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EDITORIAL, NOTES. 
“NOTICE! 

The statement has been made by sundry per- 
sons who should know better, that the ac- 
counts of the Society have never been investi- 
gated. This is absolutely untrue. Every item 
of income or expense has been accounted for 
and examined by an expert accountant begin- 
ning in May, 1905. The books are closed on 
the 31st of December of each year and turned 
over to an expert accountant who is employed 
by the Council for that purpose. These re- 
ports for 1905, 1906, 1907, 1908 and 1909 are 
on file. Moreover, every year a copy of the 
auditor’s report has been placed in the hands 
of every delegate in attendance. The annual 
investigation is not made hurriedly and care- 
lessly by members appointed as an auditing 
committee, but is done thoroughly and care- 
fully by men whose business it is to audit 
accounts and look for anything wrong. They 
have given a clean bill of health for each and 
every year. The Secretary: is under. bonds— 
and he likes the climate of San Francisco. 





The most 
Delegates at 


important action of the House of 
the last meeting, Sacramento, April 
20th, 1910, was undoubtedly the es- 
tablishment of medical defense on a 
permanent basis. The experience of 
other states and our own experience 
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since last July have shown conclusively that all 
members may be defended in all suits for alleged 
malpractice for a comparatively small sum per an- 
num. One dollar per member is a sum so small as 
to be insignificant to any practicing physician, and 
yet that one dollar per member, taken in the aggre- 
gate furnishes enough to more than take care of all 
the expense under any ordinary circumstances. It 
was the opinion of the House of Delegates that it 
would be well to make the assessment one dollar 
and thus accumulate something ahead, after which 
time the assessment could be reduced to conform 
more nearly to the amount of the year’s expenses for 
this purpose. The assessment covering the period 
from last July to the 31st of this coming Decem- 
ber, was made due and payable before July 1st, 
1910. Every member should therefore see to it that 
his assessment is paid by his county society before 
that date. This money must be paid by each mem- 
ber to his county society and that society will, in 
turn, pay for the whole of its membership in a lump 
sum to be remitted to the Secretary. Do not send 
your individual assessment for Medical Defense to 
the office of the State Society; it is to be paid to 
your county society. So much for the business end 
of the subject. If you are a member in good stand- 
ing—dues fully paid up—you are fully protected by 
the State Society and any suit against you for al- 
legel malpractice will be defended by the legal de- 
partment of the Society to the court of last resort. 
But see to it that you keep up your membership and 
that your assessment is paid for you to the State So- 
ciety before July 1st, 1910. 

The plan adopted is very simple; there are but 
three requirements. First, you must be a member 
in good standing, dues paid in your county society, 
and you must have been in good standing at the 
time the alleged malpractice was committed. Sec- 
ond, the alleged malpractice must have occurred 
after you became a member of the society, or after 
the 1st day of July, 1909. Third, you must send 
to the Secretary of the State Society, within forty- 
eight hours after you are served in any suit, a full, 
true and correct copy of the complaint together with 
a full statement of all the facts in the case. Is there 
anything difficult about any of these requirements? 
Pay your dues and keep them paid; notify the office 
of the Society promptly when you are sued or a suit 
is threatened. That is all there is to it. , You will 
be put to no additional expense, other than your 
dues. 

Mistaken impressions in regard to certain details 
connected with our Medical Defense plan seem to 
have been obtained by some members. 

Investigating committee: ‘There is an impression 
that any threatened or actual suit against a member 
is to be investigated by a committee of his county 
society and not defended unless they report favor- 
ably. This is not the case; every suit will be fought. 
The Council considered this point at some length, 
and while it is true that this provision is in force in 
some states, the Council did not think it wise, for 
an adverse opinion by a committee would at once 
put a great handicap upon a member who would 
then have to defend such a suit at his own expense. 
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A committee of the county society is provided for in 
our plan, but it is a committee to investigate and 
report the facts to our attorney and to consult with 
the defendant. The suit will be defended just the 
same whether such a committee is needed or ap- 
pointed or not. Have no anxiety on that score. 

Delinquent members are not members in good 
standing. Any names reported to us by county sec- 
retaries as “delinquent” are dropped from our rolls; 
the State Society recognizes only members and non- 
members; not members “delinquent.” If you are 
in the delinquent class at the time you treat some 
patient who subsequently brings suit for malpractice, 
you can not be defended by the State Society. 
Therefore, it is incumbent upon you to look after 
your standing in your county society and see that 
at all times your dues are fully paid up. The 
amount is very small. In no county society in the 
state are the dues any more than would be the price 
of medical insurance alone, if you undertook to 
buy it from a company. 

Medical Defense of our members is a positively 
established fact. You will be defended in any suit 
for alleged malpractice that may be brought against 
you, absolutely without cost to yourself. This pro- 
tection of the State Society covers all of your work 
since July 1st, 1909, and will cover it so long as 
you remain in good standing in your society. Is it 
not worth while to belong and to keep up your 
membership ? 


The report of the Council presented at the Sac- 
ramento meeting of the State Society, calls attention 
in most calm words to an evil in 
the practice of medicine which has 
been and is growing at such an 
alarming rate that it threatens to 
work incalculable evil, not alone to the younger 
physicians, but to the public and to the public esteem 
of medicine and of medical men. To put a noble 
and a learned profession on the bargain counter 
basis, is certainly an undignified thing to do. Fur- 
thermore, either consciously or unconsciously, any 
physician who is treating sick people on the dollar- 
a-month plan is going to spend the smallest pos- 
sible amount of time on each patient, with the fore- 
gone result that a great many patients will be ne- 
glected, not infrequently to their serious peril. It 
is a calamitous thing from every point of view and 
if there is the slightest possibility of discovering a 
remedy, let us devoutly pray that it may be dis- 
covered. The House of Delegates called upon the 
President to appoint a committee to study this mat- 
ter fully and report at the next meeting. Undoubt- 
edly the President will take the greatest care in the 
selection of the committee, and that being done we 
should do everything in our power to aid them in 
their work. Contract practice, lodge practice, dol- 
lar-a-month concerns, all of these institutions that 
work for the lowering of the medical profession and 
the injury of the public, should, in some way, be 
abolished. The man at the top of a particular spe- 
cialty can laugh at all this, but the general prac- 
titioner or the younger man can not laugh; he sees 
not only unfair competition, but he sees actual injury 
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being done to people who could afford, and would 
if they knew just what they were getting in the 
way of medical care, to pay a competent physician his 
regular fees and get that proper care for which they 
pay. To the specialist at the top, people will come 
even if they do belong to some organization per- 
mitting them to receive free treatment, provided that 
they have some serious complaint along the line of 
that man’s specialty. It is a question directly affect- 
ing the rank and file of the profession, and it is the 
rank and file that really counts, when all is said and 
done. Of course it is impossible to legislate honesty 
or decency into any one. But can there not be found 


some way in which the men who are prostituting 
themselves and their profession in this manner can 
be shown the error of their way and the harm they 
are doing, not to themselves alone but to the whole 
profession of medicine and to the public? 


The anti-tuberculosis activities in the state are 
certainly making progress. Not only is the medical 
profession arousing a good deal 
of interest among the laity in 
the work of fighting this dis- 
ease, but it is also arousing a 
good deal of interest and activity among its own 
members. A great many more physicians are now 
studying and writing upon the modern handling of 
cases of tuberculosis than ever before and the inter- 
est seems to be very general. The State Associa- 
tion has made an excellent showing and the Second 
Annual Report of the San Francisco Society is a 
most creditable document. The dispensary started 
in San Francisco should be of the greatest benefit 
to that community and it is a shame that our mu- 
nicipal governments are not sufficiently alive to the 
importance of the movement to take it up officially 
and operate these dispensaries as municipal affairs. 
In the long run the community would greatly bene- 
fit in actual hard dollars, for every breadwinner or 
housewife incapacitated from work sooner or later 
makes some charge or expense to the community. 
Every such individual cured and put back into the 
producing class is a definite financial gain to the 
city. Insurance companies are appreciating this very 
fully and not a few of them have arranged to have 
their insured examined as often as they may desire, 
free of charge, on the principle that it is cheaper to 
keep the insured well and working and thus paying 
premiums, than to let them get sick and die when 
they might be saved for some years longer. This is 
exactly the idea involved in the commercial con- 
sideration of the anti-tuberculosis movement; it is 
cheaper and better, financially, for the community 
to cure or greatly relieve a tuberculotic than it is 
to allow him to go his course, spread the disease to 
many others, become a helpless invalid and very 
often a charge on the city, and die far short of the 
years allotted him and which might have been his 
with a little thoughtful care. Again is the fact 
emphasized that bad housing is the most important 
factor in the spread of tuberculosis, for though but 
27 of those treated at the dispensary in San Fran- 
cisco were females, it appears that 13% of the total 
number treated were housewives; the one who is 
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forced to spend the major portion of her time and 
her work in an insanitary house is the victim of the 
landlord’s greed agd the carelessness of the city fath- 
ers in allowing “light and air, like porterhouse 
steaks, to come too high for poor people.” But 
we do seem to be making some progress. 


An instance of about as nasty, inethical and, in- 
deed, even dishonest a piece of business as could 
well be imagined has recently come to 
our attention. Whether the particular 
occurrence cited is unique or whether 
the evil is one of any considerable ex- 
tent it is not possible to say; we can only hope that 
there are very few such rascals in the medical pro- 
fession. A certain physician was called in consulta- 
tion by a family who had for a regular attendant 
their lodge doctor. Suggestions were made by the 
consultant that were well accepted and for a time 
the patient improved. Changes were again made, 
without consulting the consultant, and the patient 
failed somewhat, so that the family telephoned for 
the consultant. He replied that he could have noth- 
ing to do with the case unless he were to be again 
called in by the regular attendant. The family in- 
sisted upon a consultation and the family physician 
called in another consultant—not the first one. 
After more or less discussion and communicating 
back and forth, the original consultant, who had 
been well liked by the family and whose suggestions 
seemed to have been of benefit to the patient, was 
insisted upon by the family and was reluctantly 
called in again by the family physician, who there- 
upon confessed, very frankly, to the consultant that 
he had objected to his being recalled into the case 
because said family physician always expected to have 
the consulting physician divide his fee with him! 
What a nice mess! Truly, it is about the limit of 
impudence and open, utter dishonesty. That the 
division of surgical fees goes on all the time and 
everywhere, seems to be generally conceded, though 
its dishonesty is evidenced by the secret manner in 
which it is done and the unwillingness of any of 
the participants to such a transaction to let the fact 
be known. But that the same type of dishonesty 
should have extended itself into the domain of con- 
sultation fees, is indeed a surprise and a shock. 
What hope is there of combating the contract and 
dollar-a-month evil when one has to do with such 
rotten ethics and such gross disregard of common 
honesty in the individual? Such a thing is no more 
and no less than stealing, and to fail to call in a 
consultant who may be of the greatest benefit to the 
patient, is not much less than criminal. Can any 


NASTY 
WORK. 


of our members report other instances of this out- 
rageous practice? If any readers know of such cases 
will they please communicate with the editor? The 
names will not be used but the facts should be 
known. 
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At the last meeting of the State Society the By- 
Laws were amended by adding a section to one of 
them which provides for the 
election by each component 
society, of a corresponding 
editor, whose duty it shall 
be to send in scientific editorials, items of interest, 
notes, etc., for the JouRNAL. ‘This can be made a 
very valuable and attractive feature of the JoURNAL 
if those elected as corresponding editors will but 
take an active interest in their work. It is proposed 
to set aside a sufficient number of columns for this 
special matter, giving a list of corresponding editors 
at the top, and giving credit for the material sent 
in. Of course, as the amendment provides, all such 
matter submitted shall be subject to the approval of 
the Publication Committee, just the same as any- 
thing else submitted for publication. The opportu- 
nity is now presented for every county society to 
co-operate more actively in the JOURNAL and to let 
the other counties know just what is going on in 
its territory that will be of interest to others in 
other parts of the state. But like a good many 
things, it is very largely up to the individual coun- 
ties and the editors they elect, to produce results. 
No general editor and no publication committee 
can do this work; if it does not come voluntarily 
from the properly qualified corresponding editors, 
then it will not appear in the JouRNAL. As yet 
no county societies have sent in the name of the cor- 
responding editor, but there has not been sufficient 
time since the meeting. 


CORRESPONDING 
EDITORS. 


Schemes innumerable there are for separating 
money from people. One is again reminded of the 
historic, if unflattering remark of a 
New York Police Inspector when he 
raided the establishment of a notorious 
“sure-thing operator” “Preachers, 
doctors and lawyers are the easiest suckers there 
are.” Pay so much and you have your name in 
large type in the telephone book. But what earthly 
good does it do you? Did you ever hear of any 
physician who ever got a patient because his name 
was in large type in the classified end of the tele- 
phone book? Comes also the man with the “physi- 
cians’ blue book” or red book or black book and says, 
pay so much and we put your name in large type 
and we will say almost anything about you that you 
like. It is just advertising, plain and simple, and 
the worst kind of advertising because it does not pay. 
It is very doubtful if ever a doctor got a patient 
from having his name in display type in these things; 
they are just methods of separating Mr. Easy from a 
few of his dollars; and furthermore, they are adver- 
tising methods that are not exactly just the thing 
that the real high grade, self-respecting physician 
adopts. But then, “Preachers, doctors and lawyers 
are the easiest suckers there are.” 


EASY 
MONEY. 


TUBERCULOSIS SUNDAY. 


April 24th was celebrated throughout the United 
States as Tuberculosis Sunday. On this date, from 
the majority of pulpits a sermon was preached upon 
the dangers of tuberculosis, general methods of pre- 
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venting it, and the responsibility of the body politic 
in trying to eliminate the “white plague.” 

Aside from its educational value, the day marked 
a distinct epoch in religious and medical evolution. 
Twenty years ago the church was extremely dog- 
matic—to mention the word evolution from the 
pulpit of a house of worship was considered a sacri- 
lege. Therefore, when we consider that upon April 
24th clergymen discoursed at length not upon re- 
ligion, but upon the dangers of disease, that numer- 
ous pulpits throughout the country, and particular- 
ly in San Francisco, were occupied by physicians 
who joined hands, for the time being, with the pul- 
pit in an effort to educate the people in the pre- 
vention of disease, we must indeed acknowledge that 
a distinct educational advance has been made. 

The preacher of twenty years ago preached a doc- 
trine of punishment in the world to come, if man’s 
conduct in this world was not up to the standard; 
the modern preacher of to-day preaches that a de- 
viation from correct standards will bring punish- 
ment in this world and in this generation; he 
preaches an ethical course of conduct which will 
help to preserve this generation and improve pos- 
terity. 

Medicine of twenty years ago was also very 
dogmatic. The doctor of that time was a sort of 
“Bogie Man,” who prescribed his nostrums with- 
out explanation, and who was more feared than re- 
spected by his patients and by the people at large. 
The doctor of to-day has taken on a rather different 
course of conduct. He is willing to give the whole 
public the whys and wherefores for his prescrip- 
tions and dicta. He aims to educate the people 
along physical lines of conduct so that disease may 
be prevented rather than cured after its occurrence. 

If theology, teaching a correct ethical line of con- 
duct, and medicine, teaching a correct physical line 
of conduct, will meet upon common ground, a great 
deal will be done in the coming generation to 
eliminate both crime and disease, and incidentally 
to do away with numerous cults which have sprung 
up and gained considerable prestige by seizing this 
common ground. W. C. V. 


MEMBERS REGISTERED AT THE FORTIETH 
ANNUAL MEETING. 


Archibald, R. A.; Adams, L. P.; Alderson, H. E.; 
Asay, J. L; Abraham, ere "Atkinson, mw 
Arnold, Dennis; Aiken, Geo. A.; Abrahamson, Mil- 
ton; Aaronson, Howard. 

Briggs, W. E.; Blake, Chas. R.; Barr, J. H.; ‘Bine, 
R.; Broderick, R. G.; Barbat, J. H.; Bergener, T. J.; 
Bering, R. E.; Brown, Adelaide; "Bertram, >, 2.3 
Brainerd, H. G.: Bramhall, R. N.; Baker, Fred; 
Bates, W. E.; Bush, cs Brown, Phil King; Barlow, 
ag Blafle, W. F.; Beattie, H.; Butch, F. W.; Bis- 
sell, N. C.; Briggs, G. A.; Burnell, Sterling; Box- 
meyer, Chas. B.; Barney, H. N.; Blade, S. N.; 
Binzingee, Dr. R. 

Cluness, W. R.; Cameron, H. McD.; Cluness, Mrs. 
W. R.; Conden, A. F.; Craig, L. A.; Crumpton, H. 
3 Cheney, Wik: Clark, W. A; Cohn, Robert D.; 
Christainsen, H. B.; Cross, W. W.; Culver, J. T.; 
Castelhun, Paul; Champion, J. A.; Cerf, A. E.; Cox, 
T. J.; Culver, Geo. de W.; Chipman, Ernest D.; 
Clarke, W. P. 

Dawson, W. J. G.; Dukes, C. A.; Davis, G. W.; 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. VIII, No. 6 


Doherty, S. McL.; Dufficy, G. W.; Dozier, E.; Dunn, 
C. C.; Dickson, Ernest C. 

Ellis, H. B.; Edwards, T. C.; Eaton, T. J.; Ewer, 
Ed N.; Emerson, M. L.; Emiler, 8.; Ebright, Geo.; 
Evans, Geo. H. 

Fay, G. H.; Forrest, R. A.; Fay, F. G.; Fried- 
lander, D.; Fraser, W. W.; Faris, C. M.; Fischer, 
Martin H.; Franklin, W. S.; Foster, N. K.; Fleish- 
ner, E. C.; Frisbie, E. G.; Frost, James. 

Green, J. S.; Gross, Louis; Gauger, Geo. Robt.; 
Gregory, L. C.; Gibbons, C. H.; Gibbons, Morton 
R.; Goodman, M.; Gibbons, H. W. 

Henderson, A. M.; Hamlin, O. D.; Hoisholt, A. 
W.; Holzheiser, G.; Hogan, Jas. J.; Hoisholt, Mrs. 
A. W.; Horn, Henry; Hoag, Ernest B.; Hart, A. C.; 
Haworth, M. W.; Huntington, Thos. W.; Hildreth, 
H.; Houston, Albert; Hastings, H. W.; Henrikson, 
G.; Hesser, Geo. T.; Hibbard, W. E.; Hickman, W 
S.; Hatch, F. W.; Hand, J. C.; Horthington, Geo. B. 

Iglick, S. za 

James, J. W.; Jones, C. B.; Johnson, W. S.; 
Jacobsen, P. N.; Jesse, J. W.; Jones, Philip Mills. 

Kylberg, H.; Kress, G. H.; Kenyon, C. G.; King, 
Jno. C.; Kruell, Frank J.; Kelly, A. S.; Kellogg. D. 
A.; Kuser, J. H.; Krotoszyner, M.; Kerr, W. W.; 
Kusel, E. A. 

Lockwood, C. D.; Long, G. L.; Lucas, W. T.; 
Leech, C. R.; Lum, W. T.; Langdon, S. W. R.;Lilly, 
J. F.; Look, H. H.; Lindsay, W. K.; Liliencrantz, G. 
H.; Lilley, W. E.; Lobingier, Andrew S.; Legge, 
a T.; Loper, A. N.; Loizeaux, E. S.; Lyle, 

McCoy, Geo. W.; Moseley, G. G.; Moore, W. L.; 
McConnell, C. D.; McKee, C. B.; Milton, J. L.; 
Morton, A. W.; Merssed, F. R.; McKee, J. A.; Mc- 
Cleave, T. C.; Molony, M.; Mackay, 7 Gordon; 
McDonnell, C. H.; Medros, J. J.; McCoy, J. W.; 
Moulton, D. H.; Manson, Peter; Marvin, G. D.: 
Moyer, J. J.; Moffitt, om. a 

Newton, F. ic Nelson, J. E.; Nichols, 
Newton, F. Louise. 

O’Neill, A. A.; Osborne, A. E.; 
A; Oliver, H. R: Olmsted, R. C. 

Parkinson, J. H.; Powers, L. M.; Peers, R. A; 
Pitts, E. H.; Porter, Langley; Powell, David; 
Power, H. D’Arcy; Poore, Jas. E.; Parker, Hal. M.; 
Priestley, S. F.; Pearson, R. G.; Peterkin, G. S.; 
Pischel, Kaspar; Peery, T. P. 

Rynesberg, M.; Russ, R.; Rosenberg, C.; Rattan, 
Frank; Richardson, N. E.; Rowell, H. N.; Reise, 
O.; Rooney, R. F.; Rixford, Emmet; Rogers, F. L.; 
Rees, R. E.; Reinstein, A. H.; Rooney, Henry T.; 
Roth, Leon J.; Rigdon, R. L.; Roberts, Wm. H 
Rose, —; Rand, H. T.; Ray, D. F 

Stoddard, T. A.; Strong, —; Simpson, Wm.; 
Snow, W. F.; Sprague, F. F.; Somers, G. B.; Staf- 
ford, A. A.; Simmons, S. E.; Simmons, G. L.; Stein- 
wald, O. W.; Spencer, Geo. A.; Stone, A. B.; Sim- 
mons, G. C.; Smith, Dudley; Stephens, J. Millar; 
Spencer, John C.; Sandholdt. J. P.; Slaughter, K. J.; 
Silverberg, M.; Stillman, Stanley; Shannon, J. M.; 
Schmoll, E.; Sheffield, H. H.; Seavey, Minnie A.; 
Shmitt, L. S.;° Strader, H. W.; Stansbury, O.; 
Smythe, Margaret; Sherman, H. M. 

Temple, J.; Tucker, G. E.; Temple, Mrs. J.; 
Taylor, A. M.; Thompson, C. E.; Turner, E. C.; 
apres, Hayward G.; Tebbe, Frederick H.; Thorne, 

S.; Thorne, I. W.; Twitchell. Ed. W.; Tapp, F. 
W: Terry, fe & Tabbott, O. 

Voisard, F. X.: Von Adelung, Edward; Vecki, V. 
G.; Vanderpool, M. F.; Van Voorhies, G. R.; Voor- 
sanger, W. C. 

Ward, B. B.; Wills, Wm. L.; Wills, Mrs. L.; 
Welty, C. F.; Wintermute, G. P.; Wright. Henry E.; 
Wilcox, W. J.; White, G. A.; Watson, W. S.: 
Walker, J. R.; Walker, B. F.; White, C. M.; Weil, 
Conrad; Wilder, E. M.; Ward, W. N.; Weddle, 
Chas.; Wunkle, G. S.; White, J. W. 

Zobel, A. J.; Zermier, Irving S. 


H. Ls 
O’Neill, Mrs. A. 


.- 





JUNE, 1910 


CALIFORNIA STATE JOURNAL OF MEDICINE 


JAMES H. PARKINSON, M.D., PRESIDENT 
1909-10. 


Dr. Parkinson was born in Dalkey, County Dub- 
lin, Ireland, October 28, 1859, his father being Henry 
Parkinson, barrister-at-law, and his mother, Hen- 
rietta Flood. Both his grandfathers were physicians 
and one granduncle, whose name is usually asso- 
ciated with Flood’s interarticular ligament of the 
shoulder joint. He received his education at private 
schools passing the entrance examination of the 
Royal College of Surgeons, Ireland, from Kings- 
town school. He then entered the Ledwich School 
of Medicine, Dublin, of which he was senior medical 
and senior surgical prizeman, and the Meath Hospi- 
tal and County Dublin Infirmary, where he served 
as “Resident Surgical Pupil,” obtaining the junior 
surgical prize. He assisted in the establishment of 
the National Orthopedic and Children’s Hospital, 
Dublin, and later served as its first house surgeon. 
In April, 1879, he received the license of the Royal 
College of Surgeons at the age of nineteen and the 
following January the licenses of the Royal College 
of Physicians, in Medicine and in Midwifery. He 
also holds the diploma in midwifery of the Rotunda 
Hospital. Immediately after qualifying, he made 
several voyages to sea as ship’s surgeon, serving in 
the firms of Lamport & Holt, Alfred Holt and the 
Canada Shipping Company. In 1882 he came to 


California, settling in Sacramento, where he has 
since resided. In 1884 he was elected city physician 
and served for four years, during which time he was 
instrumental in establishing the present City Re- 
ceiving Hospital. In 1893 he was appointed to the 
City Board of Health, and is still a member of that 
body, having been elected president in 1906. He 
was appointed a member of the State Board of 
Health in 1909. He is a member of the Sacramento 
Society for Medical Improvement, serving as secre- 
tary and treasurer from 1884 to 1888 and being 
elected president in 1891 and of the Northern Dis- 
trict Medical Society, serving as president in 1905. 
He was elected a member of the State Society in 
1883 serving as assistant secretary for several terms 
and later being elected treasurer and then coun- 
cillor. He joined the American Medical Association 
in 1884 being the “first member by application.” 
He is also a member of the British Medical As- 
sociation and of the Irish Medical Schools and Grad- 
uates Association. 

In 1887 Dr. Parkinson founded the “Sacramento,” 
later the “Occidental Medical Times,” and continued 
as its editor until it ceased publication in 1904. Dr. 
Parkinson was elected president of the State Society 
in April, 1909, and president at the sessions at Sac- 
ramento, April, 1910. 
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AN 


ADDRESS, DELIVERED AT THE 
FORTIETH ANNUAL MEETING OF 
THE MEDICAL SOCIETY OF THE 
STATE OF CALIFORNIA, HELD IN 
SACRAMENTO. 


By JAMES H. PARKINSON, President, Sacramento. 
The Presidential address, like the beard of the 


oyster, seems an inevitable concomitant of our an- 
nual meetings. I am far from implying that it is a 
useless appendage, for many excellent papers have 
been presented to this Society. The address is that, 
in fact, which the President makes it, if not a 
measure of his capacity, at least an index of his 
thoughts, and always an earnest of the good nature 
and friendly feeling of the Society. 

It is not my purpose nor my intention to present 
a formal address, but rather to bring before you as 
briefly as possible an urgent question or a point of 
view, as you may regard it. 


“The Physician in His Relation to Public Life.” 


By “Public Life” I do not necessarily mean 
political activity, though, in our country, the terms 
seem almost synonymous, nor would I exclude this 
branch or phase of the question which more or less 
entwines itself with my original proposition. I 
mean more directly or more cogently the associa- 
tion with public movements, the leadership in those 
directly within our sphere, an activity in all matters 
of public health, an insistence upon measures and 
steps in relation to preventive medicine in which the 
welfare of all the people is concerned. 

That we as physicians neglect and even ignore 
this great field is self-evident; that the leaders of 
the profession abandon to men of poor equipment 
and inferior attainments this tremendously impor- 
tant work, can be seen on every side. Too often our 
best men adopt an attitude of cynicism, an atmos- 
phere of pessimism, without making one brief effort 
to lighten the gloom which they protest invests their 
professional vision. 

What is the result? We, as a profession, do not 
occupy in public affairs the position we should justly 
fill, while civic, State and national public life all 
suffer from this torpor of inactivity. Nor is this 
canker of desuetude confined to the United States, 
for, along parallel lines, Great Britain and other 
countries have blundered with ourselves in failing 
to recognize the enormous potential for good that a 
somnolent profession contained. 

I allude here more particularly to military 
medical service, as it demonstrates on a vast scale 
the horrors of neglect and the tremendous benefits 
of preventive medicine, when intelligently and 
capably applied. I would illustrate my story by 
brief references to and very general comparisons 
between three modern wars: The campaign of the 
British in South Africa, the expedition of the United 
States to the West Indies and the war of Japan on 
the North Pacific Ocean and in the Northern 
provinces of China. 


For purposes of discussion, these three campaigns 
can be placed in two groups. On the one hand the 
Anglo-Saxon race, with little to choose between and 
less to be proud of, and on the other an Oriental 
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nation born to its present opportunities through the 
services of Commodore Perry and the American 
Navy. 

I confess that the inspiration of these remarks, 
perhaps the crystallization of thoughts that have 
dwelt with me for many years, was the reading of 
Dr. Louis L. Seaman’s book, “The Real Triumph 
of Japan.” This remarkable narrative of achieve- 
ments which have startled the entire world is 
known to you all. Bit by bit the preliminary frag- 
ments of information drifted from battles on land 
and sea, to be received at first with incredulity and 
then with amazement. Results never deemed pos- 
sible were here accomplished facts. Achievements 
of modern medicine and surgery hitherto confined 
to well-equipped hospitals in civil life, were now 
equalled in the sick bay of the battleship in a great 
battle upon a tempestuous ocean. Nor were the 
triumphs of medicine and surgery confined to the 
sea, for on land, in Summer and in Winter cam- 
paigns, in engagements lasting for days, and in 
hospitals close to the firing line, these marvelous 
results were duplicated. 

It may be said that discipline and diet, are in 
part responsible for epoch making results, yet this 
is indeed sorry comfort. If it be a lower standard 
of discipline, we are only in small part responsible, 
but if diet bear its share, then we must carry, in 
part, the burden of obloquy. Do the little brown 
men of Nippon whom we have taught modern medi- 
cine, and who in turn are teaching us, know more 
of our science and our art? Are there not many 
before me to-day, just as capable of doing such 
work and of doing it well? Certainly this is so, 
yet why have we such widely divergent results? Is 
it not, that the Japanese knew what to do, and did 
it, while we, equally qualified, utterly failed in ac- 
complishment ? 

If the results on our battlefields were disastrous, 
from a modern standpoint, what can be said of the 
ghastly record of the reserve camps? Here were 
normal, healthy young men, assembled in peaceful 
camps in their own country, to fall victims by the 
thousands to a preventable disease. Calloused as 
we are by centuries of such records in Anglo-Saxon 
warfare, is it not time that the profession call a 
halt on such findings? Is it possible, or do you be- 
lieve, that a fairly equipped health department, in 
any American city, could, on an equal scale, ap- 
proach the horrors of Montauk Point, which lie 
at the door of the Medical Department of the U. S. 
Army, regular and volunteer? Far be it from me 
to question the character and attainments of the 
Medical Corps of the United States Army, its per- 
sonnel is of the highest; it is the fault of the sys- 
tem, not of the profession, and it rests with the 
profession to remedy this system. 

For many years, a perfectly senseless and fatuous 
conflict has been waged in the British Army, be- 
tween the so-called combatant and non-combatant 
officers on the question of relative and substantive 
rank. It would appear to the casual observer, that 
this contest rested mainly on a question of rank, or 
precedence, a matter of uniform and a form of sa- 
lute. The financial element has, usually, had little 
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to do with the case. At times certain concessions 
were won, resulting in the peculiar hyphenated titles 
of surgeon-captain and surgeon-colonel, in which a 
painful effort was made to minimize the danger of 
an actual military rank. 

In our own country similar conflicts have ob- 
tained, and we still struggle vainly with the sim- 
plest elements of an obvious proposition. Quite re- 
cently a warm controversy raged on the question of 
command of a hospital ship which a medical man 
had the temerity to assume was his proper sphere. 
This little incident illustrates as well as any the 
illogical absurdity of the situation. Here was a 
ship, fitted as a hospital, simply a hospital afloat, 
she carried the Red Cross, and was strictly a non- 
combatant, yet because this hospital was afloat and 
moving from place to place, a medical officer should 
no longer be in charge, his place should be taken 
by an officer of the line. 

Reduced to ordinary dimensions, it might prop- 
erly be argued, that in a modern hospital, the ma- 
tron, the steward and the manager should direct the 
care and treatment of the patients. Similarly, in 
a private house, the master and the mistress of the 
house should supervise the details of an operation 
and be responsible for its results. These illustra- 
tions are not overdrawn, nobody questions that the 
sailor shall navigate his ship, or that the engineer 
shall control the motive power, yet neither have 
more to say about the conduct of a hospital ship 
than has the matron or the steward, to do with 
- the medical aspects of a modern hospital. 

With all our progress in the healing art, the 
opprobrium of centuries still remained, disease and 
pestilence slew more than the bullets of the enemy. 
This patent and obvious fact stands forth on army 
records everywhere, yet with its very obviousness, 
why could not the lesson be learned? It was not 
the bullets of the enemy that decimated the armies; 
it was the bacilli of disease. At times his brigades 
worked havoc with the ranks, but the bacteria of 
pathogenic processes, conducted a twenty-four hour 
campaign on every day of the year. How are these 
ravages to be met? By the trained medical officer, 
who can give force to his knowledge, in an author- 
itative order. 

In simple terms it may be said that the triumph 
of Japanese naval surgery was due, mainly, to soap 
and water and clean clothes. An order from a 
medical officer, directing the very elementary detail 
of a full bath and clean clothes, from within out, 
was respected by the fleet. In other words, an or- 
der from the medical department, on a matter that 
was administratively medical, needed no further 
force to make it effective. Herein lies the key to 
the situation; it is the medical officer, as a real force 
in authority, accomplishing results. 

In support of my position and as illustrating the 
conclusions, that must inevitably be drawn there- 
from, I will quote, at some length, from Seaman’s 
book, where facts and figures are set forth in detail. 

For two hundred years, the accepted ratio of mor- 
tality in war has been four from disease for every 
one from bullets. In the war with Mexico and in 


CALIFORNIA STATE JOURNAL OF MEDICINE 


185 


the Civil war, the rate was about three to one. 
Coming down to later times, in 1894, the French 
campaign in Madagascar, shows that of 14,000 sent 
to the front, twenty-nine were killed in action and 
7,000 perished of disease. 

In the Boer war, in South Africa, the “losses 
from disease were simply frightful.” Eight times 
the number of wounded were invalided home on 
account of disease, while the deaths from disease 
were seven times the deaths from wounds. FEight- 
tenths of this mortality was due to infectious dis- 
ease and there were 24,000 cases of dysentery and 
31,000 cases of enteric fever. 

“But the crowning piece of imbecility was re- 
served for our war with Spain, where in 1898, four- 
teen were needlessly sacrificed for every one that 
died from battle casualties.” 

In the Russo-Japanese war we have the follow- 
ing figures: 

Killed and died from wounds............ 52,946 
Died from all diseases 


“More than four deaths from bullets to one from 
disease,” a complete reversal of the record of cen- 
turies, a betterment of 800 per cent. Dr. Seaman 
well says: “This record is, I believe, unparalleled 
and unapproachable in the annals of war.” 

Instead of a majority of the cases of disease be- 
ing infectious as in South Africa, the percentage 
was 3.51. About half the ‘total sick, in the army, 
were cases of beri-beri which the Japanese had al- 
ready succeeded in wiping out of their navy. 

As a commentary upon our conduct of the Span- 
ish-American war, I will quote again from Seaman 
some passages that illustrate the lamentable failure, 
in personal and camp hygiene, food, clothing, and, 
above all, care of the wounded. “Think of it, in 
a campaign where troops penetrated only seven miles 
from the sea that army was almost wiped out of 
existence, because it had insufficient transportation, 
insufficient food, insufficient shelter, insufficient 
medical supplies, insufficient medical attendance, and 
the United States was less than three days away 
by fast ships.” 

“Listen to what Kennan says about the hospital 
camp established just before the battle of Santiago. 
‘The hospital staff (the main field hospital) at the 
beginning of the first day’s battle, consisted of five 
surgeons. ‘The resources and supplies outside of in- 
struments, operating tables and medicines were very 
limited. There was tent shelter for only about 
one hundred wounded, no cots, hammocks, mat- 
tresses, rubber blankets or pillows for the sick or 
injured. The supply of army blankets was very 
short and soon exhausted. ‘There was no clothing, 
except two or three dozen shirts. For hospital food 
for sick or wounded, there was nothing except a 
few jars of beef extract and malted milk, which was 
private property. 

“As the day advanced the wounded rapidly in- 
creased until, at nightfall, long rows of wounded 
were lying in the grass in front of the operating 
tent, without awnings or shelter, awaiting treat- 
ment. ‘The small force of surgeons worked heroic- 
ally and with a devotion that I have never seen 
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equalled, but they were completely overwhelmed by 
the great bloody wave of human agony that rolled 
back in ever increasing volume from the battle line. 
Hundreds of seriously wounded man lay on the 
ground for hours, many of them half naked and 


nearly all without shelter by day or night. No 
organized or systematic provision had been made for 
feeding them or giving them drink, and many a 
poor fellow had not tasted food or water for twelve 
hours, exposed during that time to the glare of a 
tropical sun.’ Of course the wounded who had 
been operated upon, or the greater part of them, 
had to lie out all night on the water-soaked ground.” 

“Many of the wounded were brought three miles 
to the hospital, in a jolting ambulance or army 
wagon. They had lost their upper clothing, at the 
bandaging stations back of the battle line. They 
arrived, consequently, half naked and as the limited 
hospital supplies were soon exhausted, there was 
nothing to clothe or cover them. All that a little 
squad could do with a man when they lifted him 
from the operating table, was to carry him away 
and lay him down, half naked as he was, on the 
water-soaked ground, under the stars. There he 
had to lie in the high, wet grass, with no one to 
look after him, no one to give him food and water 
if he needed them, no blanket over him, no pillow 
under his head.’”’ Seaman well says: “Would not 
that narrative bring tears from a stone? Would 
it not cause the hardest heart to bleed?” 

The fact remains, that “owing to bad manage- 
ment, lack of foresight, and the almost complete 
breakdown of the Commissary and Medical Depart- 
ments of the Army, our soldiers in Cuba suffered 
greater hardships and privations in certain ways, 
than were ever endured by an American army in 
the field.” “Seventy-five per cent of the army was 
incapacitated for active service, after less than six 
weeks in the field.”” For this a ration, consisting 
principally of fat bacon, salt beef, tomatoes, fre- 
quently in a state of fermentation, due to the in- 
tense heat, canned beef and hard tack, was largely 
responsible. Picture to yourselves if you can, such 
a diet for a campaign in a tropical country. “Out 
of a mean force of 167,168, the majority of whom 
stayed in home camps, 158,460, or 95 odd per cent, 
were admitted to the hospitals. The Japanese in 
an equal period of time had but 15 per cent, repre- 
sented by men who were fighting in the field ex- 
posed to the greatest hardships and rigors of war.” 

In the Crimea, in our Civil war, in the Boer 
campaign and in the Spanish-American war there 
is little variety except that at times the record is 
worse. Always there is the story of sickness and 
deaths, far outnumbering the inevitable casualties 
of war, and all from preventable diseases. 

Is this the heritage of the Anglo-Saxon race? 
Is this our fate or our destiny? What a com- 
mentary on the horrors and miseries of warfare that 
we make no intelligent effort to prevent an over- 
whelming percentage. 

What steps have we taken to obviate the recur- 
rence of such catastrophes? Little or none perhaps, 
and here I come to the point of this address, for 
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which our disastrous military record has been used 
as an illustration: It is time that the profession 
declare itself. It is time that it does its duty by 
its people in demanding and in obtaining reform. 
Rightly put, and promptly followed home, it will 
meet with unquestioned success. 

The United States Army needs a medical corps, 
established on lines that have been so singularly suc- 
cessful in the Japanese Army. A medical depart- 
ment which shall have administrative and executive 
functions in its own sphere. Its military rank as 
far as command and authority is concerned should 
be graded with that of officers of the line. Its 
commanding officer should be represented in the 
general staff. ‘This is a perfectly obvious and com- 
mon sense fact and if military authorities cannot 
grasp it, the people, the source of all power, can be 
made to see it. 

Medicine is coming more and more to a scientific 
basis, more and more is it reaching the standard of 
an exact science. The public realizing the tremen- 
dous advantages of preventive medicine, the enor- 
mous economy due to uninterrupted commerce, is 
ready and apt for any lesson. 

The menace of yellow fever in the south has 
been investigated, demonstrated to absolute knowl- 
edge, and, as a decimating scourge, annihilated. 
Plague, after centuries of experience and centuries 
of ignorance and misapprehension, has been traced 
to its source, to be controlled, as we have seen in 
California, by intelligent sanitation. Malaria can 
be eliminated from any locality, if only the public 
will pay the bills. 

Bacteriology with its endless record of proved 
demonstrations, serum therapy, vaccines in their 
different relations and antisepsis, all triumphs in 
the field of prevention, are familiar to the public. 
Never has there been a time when the people were 
more willing to listen and to learn. Never has 
there been a period when the people have felt the 
need as well as the value of sanitation and health 
protection, as at this present day. 

Are we as a profession doing our full duty to the 
public or to ourselves in this twentieth century? I 
think not. 

We believe in vaccination, we know that it alone 
can stamp out smallpox. Why do we allow the 
opprobrium of a loathsome disease to continue, in 
the presence of a half-hearted vaccination, to the 
discredit of an absolute preventive? Why not force 
this question of vaccination, so that the public shall 
obtain its benefits or assume the responsibility of 
its rejection? 

We have begun to do something with tubercu- 
losis and none too soon, but the public has been 
awakened to the “Great White Plague,” and we 
shall now see substantial progress. 

What can be said on the question of venereal dis- 
ease? How long have we been silent here? We 
know its secret ravages, its menace to the unborn 
and to future generations. We know the facts. As 
medical men, we know that the prostitute is, to-day, 
a sexual necessity; that the sisterhood is, in a meas- 
ure, a protection to more fortunate womankind. 
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Cannot we teach the women, as we surely can dem- 
onstrate, the evils of unrestricted vice, with its perils 
to husband and son and, in turn, to wife and daugh- 


ter? Is it not possible to wipe out the sophistries 
with which “the social evil’ has been surrounded ; 
and to put a check upon the propagation of disease 
and its transmission, often ignorantly and unthink- 
ingly, to thousands of innocent and unsuspecting 
victims? It is possible. The task is a gigantic one, 
with sentiment, prejudice and even religion against 
us, but let us face it like men and we will surely 
win. 

Throughout this broad land, thousands of physi- 
cians are giving their time, their brains, and their 
energies, to the prevention of disease, the preserva- 
tion of health and, incidentally, to the diminution 
of their private incomes. Work of this character, 
so valuable and so far-reaching, should be properly 
compensated ; at least adequate funds should be pro- 
vided in every community for necessary sanitary 
work, 

We need a department of public health with a 
trained medical officer at its head. We can get it 
through an organized profession, by machinery 
which makes it possible to reach the public. 

Let there be no mistake in this, if the medical pro- 
fession will only speak earnestly and with convic- 
tion on any subject it is certain of a respectful hear- 
ing and of results. 

There is no profession or calling to-day, I make 
no exceptions, that stands closer to the people than 
medicine. No profession is less tainted with the 
suspicion of graft or of selfishness. The universal 
benefit of medicine “to every man according to his 
needs,” the enormous charity of the profession, its 
constant efforts to prevent disease, are admitted and 
recognized. The field is ripe, the profession is be- 
coming organized, the time for action is now. 

Let me in conclusion, repeat the text of my re- 
marks, “The Physician in His Relation to Public 
Life,” as I urge you to higher deeds. Let every 
man in his own community and in his own sphere, 
deal with his people as he finds them. Let him 
but preach the doctrine of scientific medicine and 
of sanitation in all seasons. Let the leaders in our 
profession, when occasion demands, unite to dem- 
onstrate a position or to enforce a truth. 

Then, backed by an organized profession, is it but 
a dream? Nay, will it not become a reality that 
medicine with its ever-growing knowledge in a god- 
like calling will shine with increasing effulgence 
until like a great sun it will illuminate the dark 
corners of defective sanitation, therapeutic ignorance 
and medical superstition, throughout the world. 


A REPORT OF THE PRESIDENT. 


To the House of Delegates— 


Gentlemen: I had been under the impression 
that a report to the House of Delegates was part 
of my presidential duty. Inquiry from our experi- 
enced Secretary revealed the fact that I was under 
no obligation to present a report, but that “he saw 
no objection to my doing so if I desired.” Believing 
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that there were some points to which it would be 
well to direct your attention, I submit herewith my 
findings. 

Shortly after assuming the duties of this office, it 
occurred to me that it might be somewhat helpful, 
in the general work of organization, if the President 
could visit and, as it were, inspect as many of the 
county societies as possible. This idea met with the 
approval of the Council and with the warmest co- 
operation on the part of individual Councilors. A 
schedule was arranged, and during the months of 
February and March I visited and met with the 
following county societies, at the places and on the 
dates named: 


Los Angeles at Los Angeles, February 4th. 

San Bernardino at Redlands, February 5th. 

Riverside at Riverside, February 5th. 

San Diego at San Diego, February 6th. 

Santa Barbara at Santa Barbara, February 7th. 

San Francisco, February 8th. 

Butte at Chico, February 13th. 

Alameda at Oakland, February 15th. 

Yolo at Woodland, March 2d. 

San Joaquin Valley at Fresno, March 8th. 

Sonoma at Santa Rosa, March 1oth. 

Contra Costa at Richmond, March 13th. 

Santa Clara at San Jose, March 16th. 

Placer, Nevada, El Dorado and Sierra at Colfax, 
March roth. 

Yuba and Sutter at Marysville, March 22d. 

San Joaquin at Stockton, March 25th. 


At nearly every place named the meetings were 
well attended, and the President was most hospitably 
received and always given an attentive hearing. 
The officers of the local societies and the Councilor 
of the district, when present, made a personal effort 
to procure a good attendance and, with only two 
exceptions, were singularly successful. This personal 
experience with our organization will remain as the 
pleasantest memory of my term of office. 


I will briefly refer to some points in connection 
with this inspection. First, medical organization in 
California, as far as the basal unit, the county so- 
ciety, is concerned, is an accomplished fact. It rests 
with the officers and members of this society to main- 
tain its efficiency and to extend its influence. The 
benefits of professional intercourse among physicians 
are too obvious to need enumeration here, but at 
the various meetings I discussed with the members 
the salient points in this connection and the neces- 
sity of interdependence between State and local 
organizations, 

The difficulty in maintaining even a semblance of 
organization in counties where the few physicians 
practicing therein are scattered over miles of terri- 
tory, is evident. There are, however, some counties 
perfectly able to support societies in which attempts 
at organization seem constantly to fail. Of these, 


_the southern end of the San Joaquin Valley is a 


conspicuous example. 

It is evident that successful work in the State 
Society depends upon the character of the member- 
ship in the local societies. In the wider field of 
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public work, where the whole profession is con- 
cerned, the value of the relation of the State or- 
ganization to this sphere will be governed largely 
by the volume of membership in constituent socie- 
ties that it represents. 

The question has been asked me from time to 
time “What do I get in return for my membership 


in the State Society”? I have been able to answer 
truthfully that for a membership and subscription 
fee of three dollars, the returns have been very 
large. Membership in the Society; the opportunity 
of attending an annual meeting with an excellent 
scientific program; a monthly Medical Journal, 
certainly equal to similar publications of other 
States’ Societies; a State Medical Register and a 
Medical Defense Association seems a large return 
for the annual subscription. I hope the time is not 
far distant when an increase of subscription to 
five dollars annually, would place all the foregoing 
on a firm basis and permit the addition of a medical 
benevolent fund. 

In visiting the different County Societies, I have 
taken up the question of medical legislation in order 
to obtain a consensus of opinion. I find that, on the 
whole, the profession favors the present law. Many, 
however, believe that the question of illegal prac- 
tice is not being dealt with in the proper manner or 
with the necessary energy. As this is a positive 
duty of the Board of Examiners, I trust that our 
representatives will have some explanation to offer. 
Let me remind the Society that there will be a 
session of the legislature next January and that it is 
well, at this time, to prepare for assaults upon the 
law. 

It may be asserted axiomatically that there are 
but two courses open in the matter of medical leg- 
islation. (1) To legislate only for the regular 
profession on the highest possible scientific basis. 
This carries with it, the condition that any sect 
’pathy or “ism, having medical or therapeutic form, 
must be left unrestrained, save by. such legal recog- 
nition as it may seek. (2) To combine under one 
act and with one examining board all forms of 
medical practice. I believe that this, as represented 
by the present law, is by far the best method. By 
all means let us uphold it. 


Assaults upon the medical law, by those operating 

under its provisions 7te, in my observation, largely 
due, nat to the law itself, but to its administration 
by the Board of Examiners. I have every reason 
to believe that the present board is giving a fair 
measure of satisfaction. The task of upholding the 
law becomes thereby an easier one during the 
season of legislative strife. 
. There are three main points upon which amend- 
ment to the law has been sought. (a) Free ap- 
pointment by the Governor. (b) Reciprocity. (c) 
The 70% exemption from re-examination. 

On the first point I believe there should be no 
change. The experience of all the years in Cali- 
fornia shows that the public and the profession 
alike, have nothing to gain, and everything to lose, 
by a different policy. 

On the question of reciprocity it cannot be dis- 
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puted that whenever and wherever possible, on 
equal terms, this should be adopted. 

The 70% clause, by which is meant, that a candi- 
date passing in all subjects but one, with an average 
of 70% or over shall be re-examined only in the 
subject in- which he failed, is reasonable, and should 
be conceded. 

I would earnestly recommend, that this House 
of Delegates choose its legislative committee after 
due deliberation and then, either give it specific in- 
structions, which shall be binding or else trust to 
the committee’s judgment, when on the ground, as 
to the best course to pursue in maintaining the 
present law. 

The question of the publication of the Register 
seems to have had a remarkable psychological effect 
upon the Society. I say remarkable, because mem- 
bers seem to have forgotten their own deliberate 
action, and at the same time have overlooked the 
perfectly obvious aspects of the case. When Mr. 
Kaplan, who for several years, under agreements 
and written contracts, had published and distributed 
a medical Register for the Society, submitted a 
proposition to publish a quarterly Register with a 
possible “Medical Journal Annex,” the House of 
Delegates promptly rejected it. (Vide, Report of 
Reference Committee, Section 24, page 166, Jour- 
NAL for May, 1909.) 

When Mr. Kaplan submitted his proposition to 
the Ceuncil last Fall, this time with a positive 
“Medical Journal Annex,” he was informed in 
writing, that the Council could not consent to same. 
When Mr. Kaplan proceeded with his publication, 
he was warned in writing, that he was violating his 
contract with the Society. When Mr. Kaplan, in 
the face of the foregoing, issued his first edition the 
Council commenced suit against him, and on April 
11th obtained a temporary injunction. 

Mr. Kaplan has therefore broken his contract 
with the Society, ignored the House of Delegates, 
defied the Council, and irretrievably ruined the 
prospect of a Medical Register for the present 
year. 

There has been some criticism of the Society’s 
Journal, as to standard and material. While the 
officers of the Society, are in a measure responsible 
for the conduct of the JouRNAL, they do not 
furnish the material. The literary value and 
standard of the reading matter rests solely with the 
Society and its improvement depends entirely upon 
the ability of the membership to produce. With a 
view to assisting the editor in matters of editorial 
expression, I took much pains in selecting a com- 
mittee on publication. You must judge the wisdom 
of the selection by the results. 

In conclusion, let me say, that the work of the 
Society is for the many and not for the few. This 
applies equally to the conduct of the Society’s Jour- 
nal. At times men of unquestioned scientific at- 
tainment acquire a spirit of pessimism, and in turn 
radiate an atmosphere of discontent. 

This is not wise nor rational nor sanitary. Does 
it not occur to some of these good men that a 
uniform standard of the highest excellence might 
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become monotonous? Even our medical planets who 
shine by contrast, would be lost, in the obscurity 
of a universal illumination. Absolute goodness itself 
becomes monotonous, even a feminine angel would 
soon cease to be a desirable associate. Let us all 
contribute in work and in spirit, to the common 
fund of effort, in as large a measure of tolerance 
as our temperaments will permit. Keep ever before 
you, the good of the profession and the advance- 
ment of the Society and if you be true to this ideal, 
“it follows as the night the day, you cannot then 
be false to any man.” 
James H. ParKINson, 
President. - 


REPORT OF THE SECRETARY. 


To the President and Members of the House of 
Delegates. 


Gentlemen: 


In presenting this report I wish to explain that 
its length and detail are due to a request from some 
members of the Society that the financial condition 
be fully explained and our present condition made 
clear. I have brought here all the books and ac- 
counts together with the auditor’s reports covering 
the last five years. Our present system of account- 


ing and auditing began in May, 1905; the records 
and accounts prior to that time were destroyed in 


the fire of 1906. 

It was just ten years ago, in 1900, that I re- 
tired as Secretary and Dr. George H. Evans was 
elected; at the meeting that year the matter of 
reorganizing the Society was favorably discussed 
but no action was taken. There were something 
like 250 members. 

In 1901, here in Sacramento where we are meet- 
ing to-day, a committee was appointed to draw up 
a constitution and by-laws along the lines of our 
present document. ‘The Secretary, Dr. Evans, also 
urged the founding of a journal which should take 
the place of the annual volume of transactions; no 
action was taken at this meeting, however, owing 
to the active opposition of certain members inter- 
ested in existing journals. 

In 1902 a new constitution and by-laws were 
adopted and the present plan of basing member- 
ship upon the County Society as the unit, was 
adopted. ‘The Council was also authorized to es- 
tablish a journal if they saw fit. This proposition 
was discussed at several meetings of the Council and 
in August it was finally decided to undertake it; 
I was requested by the Council to take the editorial 
control and begin the publication of the journal. 
The first number was issued in November of that 
year and contained pitifully few advertisements. It 
was not yet known how the new plan would work 
out, how much the membership would grow nor 
what the success of the journal idea would be. But 
both Dr. Evans and myself were very sanguine and 
on the Council were some who also had faith in 
the new order of things. 

In 1903 Dr. Evans reported that 13 County So- 
cieties had affliated and that four had been organ- 
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ized for that purpose, representing 955 members; 
there were also 141 other members of various 
classes. It was apparent that the plan of organiza- 
tion needed considerable adjustment so a committee 
was appointed to draw up a new document, of 
which committee I was Secretary. In the Fall of 
this year an organization committee of the Council 
was appointed and I was authorized to go about the 
state organizing new County Societies. Dr. Ken- 
yon, who has been continuously Chairman of the 
Council since. its formation, and Dr. Evans, the 
Secretary, were most energetic in the work and al- 
ways attended the meetings which were arranged 
from time to time. Some of these were most dis- 
couraging, at first, but eventually most of them 
turned out well. The Society being somewhat 
chaotic, and having very little money, was rapidly 
going into debt to keep up the Journal and the or- 
ganization work, but by this time the Council was 
practically unanimous in its belief in the successful 
outcome of the undertaking as the value of the 
JOURNAL in supporting organization matters, was 
quite evident. 

In 1904 Dr. Evans reported that 14 new County 
Societies had been formed giving a membership in 
County Societies of 1446 and a total membership 
of 1553. At this session the present Constitution 
and By-Laws were adopted. The Secretary, Dr. 
Evans, again and most emphatically called atten- 
tion to the value of the JouRNAL in the work of 
prosecuting organization and keeping members in 
touch. It is not possible to give the exact financial 
condition as the accounts were subsequently des- 
troyed and the published reports are merely frag- 
mentary. However, it was not good. The Publi- 
cation Committeé reported a probable loss on the 
JourNAL for the next year of some $1825, and 
there was a considerable debt already accrued. At 
this meeting Dr. Evans gave up the Secretaryship 
and I was elected his successor. "The membership 
is not recorded but it had grown somewhat and a 
few more County Societies had been organized dur- 
ing the year. 

In 1905 it was reported that the JouRNAL had 
gained more than $1800 over the estimate of the 
previous year. ‘There were 1626 members. The 
Council recommended that we borrow $2,000.00 
for a period of years and thus get rid of our float- 
ing debt and be in a position to take advantage of 
cash discounts, etc. This was approved and the 
money borrowed in June of that year. The Secre- 
tary, myself, not wishing to have the responsibility 
of an audit, perhaps hastily made, by members of 
the Society, introduced a resolution calling for an 
annual audit by a professional accountant, and that 
his bonds be increased. ‘This was done. In this 
year the fight against reduction in fees for insur- 
ance examinations was begun and eventually most 
of the companies have yielded to our’ merely just 
demands. 

A very memorable fact is to be noted in 
1905. At the Portland meeting of the A. M. 
A., a plan was adopted which a few months later 
developed into what is now the Council on Phar- 
macy and Chemistry, and the movement to clean up 
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the advertising pages of the Journal of the As- 
sociation, for which we had been fighting ever since 
the first number of your JOURNAL appeared, had its 
beginning. It is well to note that your JouRNAL 
discontinued its attacks upon the Journal of the A. 
M. A. in the Summer of 1905, as we felt sure that 
the Association could not go back of its action of 
that year. At this time, also, a truce was declared 
between Dr. Simmons and myself; the reason why 
this is here mentioned will appear later. 

In April, 1906, there were reported 35 affiliated 
societies with a total membership of 1777. We 
owed, at the beginning of that year, some $3,000.00, 
but the JouRNAL was in a most flourishing condi- 
tion, showed a profit of about $100.00 a month and 
$1,000.00 increase in business for the past year. 
The Council recommended that the JouRNAL be 
issued semi-monthly beginning with the first of the 
coming year. The next day after these reports 
were made, we lost everything we had in the world 
except the books and accounts from May, 1905, to 
date. In September, 1906, I wrote a letter to our 
advertising solicitor, Mr. Kaplan, telling him that 
there was no money in sight with which to pay fur- 
ther advertising commissions and that we could not 
be responsible for any; but that if he chose to take 
his chances of getting paid and to solicit renewals 
or new business on that basis, I would be glad to 
have him do so. This is important, as will appear 
later, and the letter was approved by the Council 
and spread upon its minutes at the next meeting of 
that body. When the accounts of that year were 
audited, this fact was called to the attention of 
the auditor and as we had notified Kaplan that we 
could not pay him, no advertising commissions were 
included in the statement of assets or liabilities on 
December 3Ist, 1906. 

Immediately after the fire I consulted with Dr. 
Kenyon, Chairman of the Council, and with some 
other Councilors and on their advice went ahead 
with the work of rehabilitation, trusting to luck 
and the future to pay the bills. In May, Dr. 
Evans and myself made a verbal contract with Mr. 
Kaplan to publish the Register for that year at his 
own risk; he to get what he could out of the ad- 
vertising. Late in the Fall a meeting of the Council 
was held at which it appeared that Mr. Kaplan 
had called upon several of the Councilors, had 
seriously reflected upon my management of the So- 
ciety and of its JoURNAL and had proposed that he 
be made business manager of the JourNAL. It is 
of record that the Council voted unanimously to 
dispense with Mr. Kaplan’s services and a commit- 
tee of the Council was appointed to consult an at- 
torney in the matter of the adjustment of Mr. Kap- 
lan’s claims. I was the only person present who 
was in favor of continuing Mr. Kaplan as adver- 
tising solicitor. In spite of the fact that we re- 
ceived something over $1,000.00 in donations for 
relief, the end of 1906 found us heavily in debt; 
we owed $3,909.44 and our excess of liabilities over 
assets was $2,176.26. 

In 1907 the President reported that the Society 
had lost, through the fire and its consequences, 
$3,707.19. The Council reported that the pros- 
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pects were not so gloomy as the financial condition 
would indicate because we were slowly but surely 
picking up. ‘That this attitude was justified is 
shown by the audit at the close of 1907, at which 
time we owed but $2,912.28, and our excess of 
liabilities had been reduced to $476.82. In the 
Summer a contract was drawn up by our attorney 
authorizing Mr. Kaplan to publish the Register 
as he had the previous year—at his own risk and 
expense. In passing, and so that it may not be re- 
ferred to again, I may say that the same contract 
was renewed in writing in 1908 and 1909. But 
little organization work was attempted during this 
year on account of lack of funds. The financial 
panic in the Fall hurt us considerably as some of 
our advertisers failed and others withdrew their 
advertisements. But in spite of this fact the audit 
at the close of the year showed a fair amount of 
reduction in our indebtedness; although the receipts 
from the JOURNAL were some $1,300.00 less in 
1907 than in 1906. 

In 1908 the President reported that we had 1817 
members and had lost 7% of our membership; he 
urged renewed activity in the matter of organiza- 
tion. Financial improvement was slow but sure 
during the year, and the audit at its close showed 
that we owed but $2,447.12 and had reduced our 
excess of liabilities to $370.89. 

In 1909, April 15th, we had 1858 members; on 
the 31st of December we had 1954 members. At 
the meeting of that year the issue of $100.00 notes 
was authorized; this will help us materially in re- 
ducing our indebtedness. The audit for last year, 
which is in your hands, shows that we have reduced 
out indebtedness to $2,040.00 and that, for the first 
time since April Ist, 1906, we show an excess of 
assets over liabilities, this amounting to $121.90. 
It is not a startlingly large amount, but perhaps you 
do not think that it has taken hard work to make 
it. During the year the Secretary reduced his 
salary $500.00, and you will note that what we 
gained last year is but $80 above this amount. 
Members assessed during the year, 1924; 30 joined 
after August Ist and so were not subject to assess- 
ment. “Twenty-five members died in 1909. The 
Council has reported to you the undertaking of 
Medical Defense; this, properly used by the Secre- 
taries of County Societies, should be a powerful 
argument in increasing our membership. Receipts 
from the JoURNAL advertising decreased $121 in 
1909, partly due to confusion resulting from the 
appropriation of our Register by Mr. Kaplan, and 
his representations that his quarterly publication was 
an official utterance of the Society. Thanks to the 
energetic work of Dr. Bering, we have more than 
regained these losses and 1910 will show an in- 
crease in advertising receipts. If every member 
would co-operate with Dr. Bering and help his own 
JouRNAL, we would soon show a material increase 
in income. All that is necessary is for each mem- 
ber to say to every detail man or book agent who 
calls upon him, “Does your house advertise in our 
JouRNAL, and if not, why not?” Is that so very 
difficult? Is it beneath the dignity of the most 
hypersensitive? ‘The additional income that could 
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be secured if you would but make this slight effort 
could well be used in improving the JOURNAL. 
As it is, the number of illustrations is increasing 
and in several small ways some improvement has 
been made; help us, and much more can be made. 

It is my pleasure to report to you that on the 
1st of April we had but two items of indebtedness 
(aside from interest) ; $1,600.00 in notes and a bill 
of $413.65 for a consignment of paper just received 
and unused; a total of $2,013.65. At the same time 
we had cash on hand, $3,135.02, or a surplus, if 
our affairs were wound up, and without allowing 
anything for office fixtures, of $1,121.37. The 
prospects for the year are excellent. I think we 
shall undoubtedly be able to take up several of the 
one hundred dollar notes and then, if we find we 
are a little short in the Fall, we can make a short 
term loan from the bank as was done this last year. 

In the matter of the distribution of expense 
items, I am in the same case as in previous years. 
I have talked this over with our auditors and they 
agree with me that, on account of the small amount 
of our business, it would not pay to put into effect 
any machinery for a separate accounting of the time 
spent by the employees on their different tasks. I 
mean, so much JoURNAL work, so much Register 
work, so much Society work. I do not know how 
much of my own salary should be charged to the 
JouRNAL and how much to the Society, and it 
hardly seems worth the effort of trying to figure it 
out. Therefore you will see in the statement the 
one item of salaries. We employ two girls who re- 
ceive $1680.00; my own salary is $3,000.00. Last 
year the JoURNAL, not charging it with any salary 
items or crediting it with subscriptions from mem- 
bers, showed a net profit of $830.00. You will 
see from the auditor’s statement that it costs a 
little over $300.00 a month to issue the JOURNAL, 
including paper, postage, etc. Any details which 
you would like to have will be cheerfully forth- 
coming. Would -it be of interest to you to know 
how much is paid for illustrations, how much for 
postage, how much for incidentals? The facts, in 
all items, are immediately available if you desire 
them; there is nothing to conceal in or about the 
office of the Society and its JourNAL. All ac- 
counts have been audited from year to year, and I 
have thus been released from responsibility and 
could therefore say to you, gentlemen, consult the 
auditor. But I do not wish to say that; I prefer 
to say to you that everything pertaining to the man- 
ner in which I have handled your affairs is open to 
you—everything is open and upon the table; look 
up anything you choose. These possibly peculiar 
words, and the personal ones which follow and with 
which I shall close this report to you, are prompted 
by certain facts. 

As early as 1907, our advertising 
tried to get full control of your 
but, as already related, he was 
the Council. I have been advised that for 
some time he has been anxious to acquire 
a medical journal and he has recently made an offer, 
referred to in the report of the Council, to take 
from you and from me the STATE JouRNAL, which 


solicitor 
JouRNAL, 
ousted by 
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I started at your request in 1902. Either to help 
him in this design, or for some other reason, he has 
said to certain delegates, as I am credibly informed, 
some things which reflect directly upon me and my 
honesty of dealing with you and with the Society. 
In some ways it would not seem necessary to men- 
tion this to you, but as I have always been abso- 
lutely frank in all matters relating to the Society, 
I think it my duty to put the allegations and the 
facts before you and ask that you investigate them 
for yourselves. 

He has alleged that the accounts have been in- 
volved and that on one occasion they were falsified 
by withholding from the reported liabilities some 
money due him, which was afterward paid. The 
facts are that, as you know, we have been ham- 
pered from the very beginning with debt. This has 
to a certain extent complicated our affairs, but they 
are now, as I said years ago they would be in the 
course of time, absolutely straight and daylight is 
not far ahead of us. We began business with a 
chaotic society and a “shoestring”; what we have 
now I leave to your intelligence. The “falsifica- 
tion” he mentions must be the advertising commis- 
sions of 1906, heretofore referred to in this re- 
port. 

Secondly, it is reported to me that he has alleged 
that I was paid money by Dr. Simmons, editor of 
the Journal of the A. M. A., to stop the attacks 
in our JOURNAL on Dr. Simmons. The facts in 
this item are amusing. Our JOURNAL never at- 
tacked Dr. Simmons and in our attack upon the 
Journal A. M. A., his name was never mentioned 
but once and then the statement was made that 
he was not responsible for the advertising in the 
Journal. Furthermore, we let up in this combat in 
1905. I did, on one occasion, receive some money 
from Dr. Simmons. It was on April 23rd (I 
think), 1906, that I received a telegram from Dr. 
Simmons, not asking me if I needed help, nor tell- 
ing me to draw upon him—though there were many 
who generously sent such telegrams—but advising 
me that he had transferred $100.00 to my account 
in the 1st National Bank, Oakland, and that the 
telegram would be identification! Need I say that 
the money was welcome, or that it was subsequent- 
ly returned? Or that that was the only cent of 
money that ever passed between Dr. Simmons and 
myself? My personal accounts are as open to your 
inspection as are those of the Society. 


Thirdly, it is reported that he has persistently 
stated that my management of the JouRNAL and 
of the affairs of the Society was not good and has 
said that it would prosper more in his kindly and 
unselfish hand. Without wishing to be conceited, I 
beg to call to your attention the facts. We be- 
gan with nothing and but few members. Dr. 
Kenyon and Dr. Evans, who worked so closely with 
me during the early years, will recall the anxiety 
with which the starting of the JouRNAL was viewed 
by a number of Councilors, and how many of them 
looked askance at my statements that a good society 
could and would be formed, that the JouRNAL 
would eventually dig itself out of debt and that it 
would be a powerful instrument for the good of 
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the medical profession in this state. I merely wish 
to recall to you that we did reach a thriving con- 
dition, that we were destroyed, utterly and com- 
pletely, that we have refitted and re-established the 
office and the JoURNAL, in spite of panic and of 
attack and of our exclusive advertising policy, and 
that to-day you could wind up the affairs of the 
Society, now numbering 1954 members, and have 
twice as much cash on hand as you had when the 
reorganization took place and the JoURNAL was 
started. Is that such poor management? Have 
the promises of eight years ago been broken or kept? 
Respectfully submitted, 
Puitie Mitts Jones, Secretary. 


REPORT OF THE COUNCIL. 


To the President and Members of the House of 
Delegates— 


Gentlemen: The Council, which is the govern- 
ing body of our Society during the period between 
the annual meetings, herewith presents for your 
consideration the work which has come before it 
during the year from April, 1909, to April, 1910. 

Seven meetings were called and six were held; 
at one meeting (the first since July, 1902) there 
was not a quorum, but the matters then discussed 
were properly acted upon at the next regular 
meeting. 

As required by.a resolution passed in 1905, and 
introduced at that time by the Secretary, Dr. Jones, 
the Council has had all the books and accounts of 
the Society audited by certified accountants and a 
copy of their report is placed in your hands. We 
particularly call your attention to this statement, 
as it shows rather more than the average annual 
gain. At the beginning of 1909, which is the fiscal 
year covered by this audit, there was a debit in the 
form of overdraft of $447.12. On January 1, 1910, 
all bills of 1909 were paid, there was no overdraft, 
and there was $333.83 cash on hand, thus showing 
a gain for the year of $580.95. The difference be- 
tween this sum and the excess receipts as given in 
the report of the auditor is due to an error on the 
part of the bank, a check for $5.00 having been 
credited twice; this the auditor would not change. 

The most important action taken by the Council 
during the year was that of establishing malpractice 
defense for the members of the Society, which was 
done at the meeting of June 24, 1909, such defense 
to take effect July 1, 1909. This action was taken 
under the authorization of the House of Delegates 
at the last annual meeting, and it is now the duty 
of this present House of Delegates to confirm or 
reject the plan adopted by the Council. In con- 
sidering the matter, the Council discussed many 
plans but finally concluded that the simplest possi- 
ble machinery would be the most effective. As the 
probable cost could not be determined, it was de- 
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cided to work the plan on the assessment basis; that 
is, allow the medical defense to be in force from 
July 1, 1909, to April 1, 1910, and then recommend 
to the House of Delegates an assessment that 
would cover that cost and allow something for the 
next year’s work. A special committee of the 
Council was appointed to take charge of this work, 
and you will learn from the report of that com- 
mittee what has been done. The Council recom- 
mends that a special assessment of fifty cents (50c) 
per member, due and payable May 1, 1910, be 
levied, this money to be kept in a special fund to 
be known as the “Medical Defense Fund,” and 
that a special assessment of fifty cents (50c) per 
member, due and payable January 1, 1911, for the 
Medical Defense Fund for that year, be also 
authorized. This will obviate in future the trouble 
of collecting dues and assessments twice a year and 
make all collections payable in January. 

As permitted by the House of Delegates, $100.00 
notes were issued to take up the $2000.00 note 
which was outstanding. When sixteen of these 
notes had been issued, it was found that there was 
enough money in the general fund to make up the 
balance, $400.00, and the note was paid. In No- 
vember, as the remaining $400.00 was needed for 
a short time, a ninety-day note was drawn and the 
money borrowed from the bank; this money was 
paid when it came due, February 28th, so that, at 
the present time, we have only $1600.00 of in- 
debtedness and not $2000.00, as appears in the 
auditor’s report, which was correct on the 31st of 
It is probable that, if conditions 
remain as they are, it will not be necessary to make 
this short-term loan this year, though it may ap- 
pear to be wiser to take up some of the long-term 
notes during the year and borrow, on short term, 
from the bank, if it becomes necessary. 

Register.—Last year a proposition was presented 
to the Council by Mr. Henry Kaplan to modify 
his contract with the Society and issue the Register 
and Directory as a part of a quarterly medical 
periodical. This the Council referred to the House 
of Delegates and it was unanimously rejected by 
that body. Subsequently the former contract with 
this publisher was renewed for the edition of 1909. 
The nature of the contract was that the informa- 
tion was to be compiled in the office of the Society, 
the publisher to secure such advertisements as he 
could and as did not conflict with the rules of the 
Publication Committee; the publisher was to sup- 
ply one copy of the book to each member and to 
receive the money from advertisers and_ sales. 
Greatly to our astonishment, the publisher, unmind- 
ful of the action of the House of Delegates in 
rejecting his proposition to make the Register a part 
of a quarterly magazine, brought out just such a 
publication, unauthorized and unwarranted, and 
represented to those who customarily advertise in 
the Register and Directory that the quarterly pub- 
lication was the official publication of the Society. 
The Council instructed our attorney to notify Mr. 
Kaplan to fulfill his contract and to stop further use 
of our Register, and, if he did not do so, to proceed 
against him. In December Mr. Kaplan was so 
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notified, but he again disregarded the notice and 
suit was consequently filed against him on March 
15, 1910, for violation of our copyright and for 
damages. Our attorney assures us that there can 
be no doubt as to the soundness of our position or 
the outcome of the suit. Of course, if the House 
of Delegates wishes to give away its property (in 
the shape of the Register and Directory) to private 
parties, and if it does not realize that by so doing 
the members will, in a short time, have to pay for 
what they now get free, these suits may be ordered 
stopped. An injunction against Mr. Kaplan was 
issued April 11th, and this will undoubtedly be 
made permanent. 

Journal.—At its meeting on March 14, 1910, 
the Council received a communication from Mr. 
Henry Kaplan, in which he proposed to have the 
Society turn over to him the CALIFORNIA STATE 
JouRNAL oF Mepicine. As the business dealings 
which the Council has had with Mr. Kaplan in 
past years were not such as to impress them favor- 
ably (as indicated, in part, by the suits filed against 
‘him to recover some of the property of the Society 
appropriated by him without warrant), this com- 
munication was laid upon the table without con- 
sideration. It is to be remembered that our 
JouRNAL began the fight for reform in proprietary 
medicines in 1902, and that it has consistently 
maintained its attitude of demanding honesty from 
the manufacturer. It is the sole and exclusive 
property of the Society and so it can be kept to such 
standards as the members support. Were it to pass 
into other hands, however, it would be only a ques- 
tion of time when the Society would have no 
journal and its pages might be prostituted to com- 
mercialism, as are those of nearly all privately 
owned medical publications. 

During the year there has been a slow but steady 
growth in the advertising carried by the JoURNAL, 
in no small part due to the active work of Dr. 
Bering, who was made chairman of a committee on 
advertising, and who has refused to accept anything 
for his energetic and valuable services. If more of 
our members would co-operate by simply asking 
every detail man who comes to them if his house 
advertises in the JOURNAL, and if not, why not, it 
would be of the greatest help in securing further 
advertisements. 

The Postoffice Department has recently made a 
new ruling which will necessitate some changes in 
our organization if we are to continue to receive the 
privilege of second-class mailing rates for the 
JourNnaL. Up to November of last year it was 
considered quite proper for the subscriptions of 
members to be paid out of the dues they had con- 
tributed. 

As there is a bill before Congress at the present 
time which will definitely settle the question at 
issue between the JoURNAL and the Postoffice De- 
partment, this bill specifically giving to journals of 
scientific societies the privilege of second-class mail 
rates, the Council recommends that the fixing of the 
amount of the annual assessment and of the sub- 
scription price of the JourNAL be left to the 
Council, with the proviso that the combined amount 
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shall not exceed $3.00 per member, exclusive of the 
assessment for Medical Defense, and also that the 
Council be authorized to make such changes as may 
be required by the Postoffice Department, if any 
shall be so demanded. 

Never has the Society been in better condition; 
never before has it had so many members, and the 
undertaking of the defense of our members when 
subjected to suits for malpractice—which are gen- 
erally merely blackmail—should attract the interest 
of many who are not now members. 

The Council has instructed the chairman to call 
your attention to a present condition in the practice 
of medicine in this State which is of grave im- 
portance—it is the material question of practice as a 
means of livelihood. 

This State of California, since the discovery of 
gold, has been a profitable field for medical men, 
and therefore large numbers of them from other 
States and from other countries have been attracted 
to California as a place of residence, till the State 
has become overstocked and competition has grown 
so great that conditions, rapidly developing, de- 
mand, I think, the serious consideration of this 
House of Delegates. ‘The strife now prevailing, 
particularly in the cities and larger towns, is simply 
suicidal, and if the same tendencies prevail that have 
so rapidly developed in the last few years, we will 
drop down from the elevated plane we have occu- 
pied in our professional work to become a rabble of 
starving men, vainly seeking a livelihood from the 
practice of medicine. 

That the situation may be brought out with the 
fewest words: First, the relative proportion of 
medical men to population is greater in this State 
than in any other place in the world. In cities like 
Los Angeles and San Francisco, a doctor to 250 
people; the average for the whole State is one physi- 
cian to about 450 of population, and in no portion 
of the State does there seem to be a ratio coming 
anywhere near what prevails in other States and in 
other countries. But heretofore the profession has 
enjoyed fair remuneration for services, thus com- 
pensating in a degree for the paucity of material. 
Recently, however, there has developed in various 
places an aggravating practice in contract service 
that eliminates a large percentage of the population 
from the ordinary honest practitioner. The evil 
complained of is not confined to one section, but is 
worse in some places than in others. 

Let us for a moment consider the city of San 
Francisco, always overstocked with medical men. 
I now think that 40% of the population of that 
city is supplied medical and surgical service em- 
braced in “‘dollar-a-month” organizations, charitable 
organizations, eleemosynary service, or corporation 
or company contract service. Then comes the 
Christian Science cult, followed by other various 
forms of quackery that have always flourished, and 
at once it becomes apparent that disaster and starva- 
tion stare the mass of the profession in the face. 
This is no fancy picture; it is a plain statement of 
the conditions prevailing and becoming worse 
rapidly. 

I am informed that in the town of Eureka, with 
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a population of 12,000, the work of the profession is 
being striven for by twelve hospital organizations, 
all on the “dollar-a-month” basis, and that special 
offers of medical, surgical and hospital service at 
the cut rate of $10.00 per annum have been made. 


In San Francisco we have the following hospital 
organizations, companies, charities, etc. : 

The German General Benevolent Society, the 
French Hospital Association, the Eureka Benevolent 
Society, the Grace Darling Hospital Association, the 
Pacific Hospital Association, the Eagles, the Owls, 
Longshoremen and Stevedores, Associated Charities, 
Antitubercular Society, Fruit and Flower Mission, 
Miss Asche’s Clinic, Hahnemann Dispensary, South- 
ern Homeopathic Dispensary, San Francisco Poly- 
clinic, Lane Hospital Dispensary, University of 
California Dispensary, College of P. & S. Dispensary, 
Spaulding’s Lying-In Hospital, the Red Men, the 
Woodmen, the Foresters, the Children’s Hospital, the 
Southern Pacific Hospital and Church Mission Dis- 
pensaries. There is also the United Railroads and 
municipal institutions as follows: The City and 
County Hospital, City Physician, Prison Physician, 
Almshouse, the Emergency Hospital service, with 
400 official cappers, the Fire Department, Police 
Department and school inspectors and nurses. 


The German and French societies alone remove 
some 13,000 of the population. In the face of 
Christian Science, psychotherapy and the other 
numerous forms of quackery, how is the educated, 
clean young practitioner of medicine going to make 
a living out of his professional work ? 

It is to be remembered that some of these various 
companies and organizations are served by the best 
talent our profession affords. I see some of them 
sitting before me now. They may never have con- 
sidered this course in the light in which it is now 
presented. Such a wholesale scheme of “doing the 
other fellow” would not be permitted in any other 
profession or calling that I have in mind. 


There seems to be at the present time, under the 
influence of prosperity of a goodly number of our 
citizens, a desire to do charity; and they are doing 
it with a vim, mostly using the best men in the 
medical profession as tools in the work. There is 
no excuse or reason for a citizen to employ a physi- 
cian in midwifery, surgery or internal medicine in 
San Francisco, because he can have it for nothing 
for the asking, and first-class service at that. 


I am not bringing this matter up as a personal 
one, but in the interest of the younger men who 
have elected to enter this noble profession and to 
serve their fellow man as an honorable means of 


livelihood. 


After discussion of the above facts, the Council 
unanimously voted to recommend that each county 
society take up and discuss this matter of contract 
practice and to work out methods tending toward 
its elimination and, if possible, to give notice to its 
members that in 1911, or as soon after as possible, 
steps would be taken to make participation in all 
such contract practice a sufficient cause for loss of 
membership in the county and State societies. 
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Certain direct insinuations reflecting upon the 
integrity of the Secretary and Editor and his honesty 
of dealing with the Society having reached the at- 
tention of the Council, we have requested him to 
take up these matters in his reports. The reports 
that he presents to you have been spread before the 
Council and have been approved unanimously by it. 

Respectfully submitted, 


C. G. KENyon, 


Chairman. 











EYE, EAR, NOSE AND THROAT SECTION OF 
THE STATE SOCIETY. 


The section of the eye, ear, nose and throat of the 
last State Society meeting organized a permanent 
department with the election of a chairman, vice- 
chairman, executive committee and secretary. 

It is an earnest wish that the excellent meetings of 
the section in the past, will be more than duplicated 
at Santa Barbara next year, and to that end we hope 
that the men of the State who should belong to the 
section will take an active interest in the next meet- 
ing. The time allotted to us for our program has 
been increased, so that ample time for the reading 
and discussion of papers is assured. 

There should be no difficulty in arranging an ex- 
tremely interesting and instructive program if the 
men of the State doing that kind of work will take 
time to prepare papers on their interesting cases, 
or subjects of research and study. 

The officers of the section are: Chairman, W. E. 
Briggs, Sacramento; vice-chairman, W. A. Martin, 
San Francisco; vice-chairman, D. W. Trowbridge, 
Fresno; executive committee—H. Hastings, Los An- 
geles; H. L. Wagner, San Francisco; K. Pischel, San 
Francisco; secretary, E. W. Alexander, Shreve Build- 
ing, San Francisco. Any communication for the 
section can be sent to the secretary. 


MEETING OF STATE MEDICAL BOARDS. 


The National Confederation of State Medical Ex- 
amining and Licensing Boards will hold its twentieth 
annual meeting at St. Louis, Missouri, on Monday, 
June 6, 1910, in the Southern Hotel. 


The subject to be taken up at this meeting will 
be a consideration of practical clinical instruction in 
medical colleges, a report on medical education in 
the United States by a representative of the Car- 
negie foundation, and a report on a proposed materia 
medica list by a special committee. These topics are 
all practical and of vital interest to examining boards, 
medical schools and the profession. The contrib- 
utors of papers to the symposium on clinical in- 
struction are men of the highest standing in the 
medical profession, many of them teachers in some 
of the foremost institutions in this country, and 
their productions will be worthy of the most careful 
consideration. The chief object of this symposium 
is to determine, as far as possible, whether clinical 
instruction in medical schools can be made suf- 
ficiently practical and thorough so as to warrant the 
medical boards in demanding practical examinations 
in the principal branches of the medical course. 


An earnest and cordial invitation to this meeting 
is extended to all members of State boards, pro- 
fessors and teachers in medical schools, and all 
others interested in securing the best results in 
medical education. 


The officers of the Confederation are: President, 
A. Ravogli, M. D., 5 Garfield place, Cincinnati, Ohio; 
secretary, Murray Galt Motter, M. D., 1841 Summit 
place, N. W., Washington, D. C. 
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A REPORT OF THE LAST MEETING OF 
THE COUNCIL ON MEDICAL EDUCA- 
TION OF THE AMERICAN MEDICAL 
ASSOCIATION, WITH COMPARISONS 
OF CONDITIONS NOW EXISTING IN 
CALIFORNIA. * 

By DR. W. JARVIS BARLOW, A. B., M. D., Los Angeles. 

Medical Education, 

The meeting of the Council on Medical Educa- 
tion of the American Medical Association, held in 
Chicago February 28th to March 2d, 1910, sug- 
gested the following scheme for the ideal course 
that should constitute the study of modern medi- 
cine: 

1. Preliminary Education. 

(a) A four-years’ course in high school. 

(b) At least one year in pre-medical sci- 
ences—physics, chemistry and _ biology, 
which may be taken in college of arts or 
of medicine. 

Professional Education. 

(a) A four-years’ course in a _ medical 
school proper; two years in anatomy, 
physiology, pathology and pharmacology ; 
two years in clinical medicine, surgery, 
obstetrics, etc. 

Practical Training. 

(a) One year as interne in a well equipped 
hospital. 

What has been accomplished by these meetings 
and what should be brought about may be grouped 
as follows: 

1. Improvements accomplished. 

(a) Medical schools decreased from 160 
to 140. 

(b) Medical schools merged, or affliated 
with universities. 

(c) Improved standards in existing schools. 


2. Improvements urged for the future. 
(a) A further reduction of number of med- 
ical schools to 60 or 70. 
(b) University control of medical schools. 
(c) A faculty of men paid to teach medi- 
cine. 


(d) Supervision of medical instruction by 
State boards. 


(e) A single licensing board for each State. 

(f) That the public be taught the value of 
thorough medical training. 

(g) A common standard for all schools of 
practice. 

Being appointed by the Governor as the Califor- 
nia Delegate to this meeting of the American Medi- 
cal Association, I made a report to that Council of 
our conditions here, from data collected from the 
deans of the various schools teaching medicine in 


*Read at the Fortieth Annual Meeting of the 
State Society, Sacramento, April, 1910. 
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this State. These statistics will be published in 
detail for those interested, so that your time may 
not be taken here for it. For this meeting a com- 
parison has been gathered. 

Taking such data as a basis for present con- 
ditions and comparing the reports of the deans with 
the report adopted by the Council, it shows to what 
extent medical education in California conforms to 
that in other States, using the outlines previously 
given: 

I. Preliminary Education. 


(a) ‘“Four-years’ course in high schools.” 
This is required by all schools in the State. 

(b) “At least one year in pre-medical sciences.” 
This is required by three regular schools only. 


2. Professional Education. 


(a) “A four-years’ course in the medical school.” 
Required by all schools in the State except the 
schools of Osteopathy, which teach three years only. 


3. Practical Training. 


(a) “One year as interne in well equipped hos- 
pital.” 

As this is voluntary with the individual in our 
schools this part of medical education has been 
grossly neglected. Many men feel forced to enter 
practice at once for a livelihood though realizing 
their lack of fitness. Others see no necessity for be- 
ginning their work in this way and choose to enter 
practice immediately. Others have tempting offers 
with salaries in mining towns, and only a small pro- 
portion of the graduates seek hospital work. Condi- 
tions in the Eastern States are quite different, as 
only a small number of graduates enter practice 
without this hospital training. The demand for a 
hospital training, for a year or two after graduation, 
is growing and is an encouraging sign for medical 
education; and this will increase as hospitals offer 
better service and advantages. 


I. Improvements Accomplished. 


(a) “Medical schools reduced in number.” 


In California there are ten medical schools—6 
Regular; 1 Homeopathic; 1 Eclectic; 2 Osteopathic. 
The report from the State shows that there has 
been no actual reduction in the number of schools, 
but there is one less in number of medical schools 
teaching the first two years of medical work. 

(b) “Medical schools merged or affiliated with 
universities.” 


Four Regular schools are Departments of Uni- 
versities. 

The report last year shows the Cooper Medical 
College as the Medical Department of Leland Stan- 
ford Jr. University. 

The College of Medicine of the University of 
Southern California has become the Los Angeles 
Department of the University of California, teach- 
ing only the third and fourth, or clinical years. 

The College of Physicians and Surgeons of Los 
Angeles has become part of the University of South- 
ern California. 
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(c) 

One Regular has 3 years pre-medical work re- 
quired, and ‘2 Regulars have 2 years pre-medical 
work required; all others are on former standards. 

The Cooper Medical College of Leland Stanford 
Jr. University has raised its entrance requirements 
to three years of college or pre-medical work. 

The Los Angeles Medical Department of the 
University of California has raised its entrance re- 
quirements to two years of college or pre-medical 
work, to conform to the San Francisco Department 
of the University of California. 


“Improved standards in existing schools.” 


2. Improvements Urged for the Future. 


(a) “Reduction of the number of medical schools 
to 60 or 70.” 


One medical school per 1,000,000 inhabitants 
seems an adequate supply. On such a basis there 
would be two medical schools in California, and 
certainly three would be sufficient. Some further 
consolidation in the State would offer many ad- 
vantages to the public, as well as to medical educa- 
tion. Last year there were in attendance in the 
State, Regular students, 341; Homeopathic, 24; 
Eclectic, 9; Osteopathic, 389. This shows that 
there were more Osteopaths studying medicine in 
this State than all the other students of medicine 
combined. 


(b) “University control of medical schools.” 


Regular schools in California are seeking afflia- 
tion with recognized universities, which is in the 
right direction and brings advantages to both the 
university and the medical school. The university 
should elect the faculty, set the standards, direct the 
instruction, be responsible for the ideals, and give 
the necessary financial support. This is in accord- 
ance with the standard of the European medical 
schools. 


(c) “A faculty of men paid to teach medicine.” 

Trained teachers, instead of those to whom teach- 
ing is incidental, should be compulsory, for proper 
teaching is hardly compatible with an active private 
practice, which gives no time for research and ad- 
vancement. No medical school in the State gives 
all instruction by salaried teachers. Instruction in 
the first and second years, by salaried teachers only, 
is furnished by only one Regular school. Instruc- 
tion in the first and second years by salaried teachers 
in part is furnished by 5 Regular, 1 Homeopathic, 
and 2 Osteopathic. Instruction in the third and 
fourth years by salaried teachers in part is furnished 
by 4 Regular and 1 Homeopathic school. 


(d) “Supervision of medical instruction by State 
boards.” 

Present board can influence education by making 
certain conditions and rules for all who come up 
for examination for a license, but has no jurisdiction 
over medical education to supervise the instruction. 
In New York all licenses are issued by the Univer- 
sity of the State of New York and controlled by 
the regents. It would be well for California to 
have a board made up of men from the several uni- 
versities of the State, and chosen on account of some 
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special fitness, which would exercise a different in- 
fluence on medical instruction. 


(e) “A single licensing board for each State.” 


Recognition of disease and the principles of medi- 
cal reasoning should be the same for all entrusted 
with the sick. It is just and right to expect a simi- 
lar accuracy in diagnosis from all schools. The 
State board should protect the public and prevent 
incompetent men from imposing upon the public, 
which can only be done by a single licensing board. 
California has a single board. Examinations for li- 
cense should be at least in part practical, rather 
than simply a test of ability to remember text-book 
statements or a reviewer’s quiz, because a practical 
examination is a better test of the applicant’s ability 
to recognize disease and the underlying conditions 
thereto. 

Under the present system occasionally competent 
men fail, and incompetent men with fair memories 
pass and are licensed to practice, so that passing or 
failing on State board examinations is not always a 
criterion of the degree of training received. 

Last year California showed from Regular schools 
66 diplomas granted, and 77 Regular physicians re- 
ceived licenses; Homeopathic schools granted 7 di- 
plomas and the State licensed 11; Eclectic received 4 
diplomas and one was licensed; the Osteopathic 
schools granted 78 diplomas, and the State board 
licensed 29. 


(f) “That the public be taught the value of thor- 
ough medical training.” 


This may be accomplished by placing well-trained 
men at the services of the public, in health-board 
positions, in free hospitals and dispensaries, etc. 
Only by experience with thoroughly trained men 
can the public realize that such training is for the 
best interests of the community. 

Three Regular schools control hospitals for teach- 
ing purposes, and the 2 Osteopathic schools claim 
the same advantage. Six Regular and 1 Homeopa- 
thic school have access to hospitals for teaching pur- 
poses, but without control. . Six Regular, 1 Home- 
opathic and 1 Osteopathic control ‘dispensaries for 
teaching purposes. 


(z) “Common standard for all schools of prac- 
tice.” 


This applies to the requirements for admission to 
professional schools, as well as to requirements for 
examination before a State board. Differences exist 
in the medical schools. One Regular school requires 
3 years of college work for entrance; 2 Regulars re- 
quire 2 years of college work; and all other schools 
teaching medicine in this State require a high school 
diploma or its equivalent. Greater differences exist 
in the courses offered by the schools. 

Appended to this paper are the statistics gathered 
from the several colleges of the State, and each was 
personally visited. All of the colleges answered the 
questions except the one Eclectic, which is necessarily 
omitted from the statistics. ‘The colleges have been 
rated according to the existing conditions, which 
rating is, of course, an arbitrary one, but based on 
the facts given. 
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STATISTICS FROM MEDICAL SCHOOLS 
IN THE STATE OF CALIFORNIA. 


Compiled by W. JARVIS BARLOW, A.B., M.D., Los 
Angeles. 

Regular 

Homeopathic 

Eclectic (no reply) 

Osteopathic 

Teaching 4 years in all schools except the Oste- 
opathic, which teach 3 years. 

Entrance requirements: 

3 years college work, 1 R. 

2 years college work, 2 R. 

High school diploma or equivalent, 3 R; 
2 O3.1.E. 

Number of students attending, 1908-1909: 
AR i. ere eee ticle Roa ae oe ate 
PARNER ig lode a tans 594 es og 8 SS eae ews 24 
Eclectic 
Osteopathic 

Diplomas granted, 
Regulars 
Homeopathic 
Eclectics 
Osteopaths hs 

Licentiates of California Sta! te 
Regulars 
Homeopathic 
Eclectics 
NORE INNEE EOS oc rns Sil Soiste For erecta sic sissies 54s 

Integral part of a university: 

Regulars 
Number of weeks taught: 
weeks, 2 Regulars. 
weeks, 1 Regular; 
weeks, 3 Regulars. 
weeks, 1 Osteopathic. 
weeks, 1 Osteopathic. 

Instruction in lst and 2nd years by salaried teach- 
ers only: 1 Regular. 

Instructions in lst and 2nd years by salaried teach- 
ers, in part: 5 Regulars; 1 Homeopathic; 2 Oste- 
opathic. 

Instruction in 3rd and 4th years by salaried teach- 
ers, in part: 4 Regulars; 1 Homeopathic. 

Controlling hospitals for teaching purposes: 3 
Regulars; 2 Osteopathics. 

Having access to other hospitals for teaching pur- 
poses: 6 Regulars; 1 Homeopathic. 

Controlling dispensaries for teaching purposes: 
6 Regulars; 1 Homeopathic; 1 Osteopathic. 


ja 


1908-1909: 


1908-1909: 


ened 


1 Homeopathic. 


Comparison of statistics from nine of the ten 
legalized colleges teaching medicine in California, 
based on signed replies sent to Dr. Barlow by the 
deans of said schools: 
Regulars 
Homeopathic 
Eclectic (no reply). 
Osteopathic 


Schools 
School 
School 
Schools 


Cooper Medical College (Leland Standord Univer- 
sity). 
Class 1 as regards: 
Hospital facilities. 
Value of real estate. 
Number of salaried teachers in 3rd and 4th years. 
Amount expended in 3rd and 4th years. 
Entrance requirements. 
Connection with a university. 
Class 2 as regards: 
Amount of equipment. 
Endowment. 
Expenses of last year. 
Number of salaried teachers in lst and 2nd years. 
Amount expended in teaching 1st and 2nd years. 
Number of weeks taught. 
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Rank I. 


San Francisco Medical Department of the Univer- 
sity of California. 
Class 1 as regards: 
Value of equipment. 
Endowment. 
Expenses last year. 
Number of salaried teachers in 1st and 2nd years. 
Expense of teaching in Ist and 2nd years. 
Number of weeks taught. 
Connection with a university. 
Class 2 as regards: 
Number of buildings. 
Hospital facilities. 
Value of real estate. 
Amount expended in teaching 3rd and 4th years. 
Entrance requirements. 
Class 3 as regards: 
Number of salaried teachers in 3rd and 4th years. 


Rank II. 
.os Angeles Medical Department of the University 
of California. 
Class 1 as regards: 
Number of college buildings. 
Connection with a university. 
Class 2 as regards: 
Hospital facilities. 
Entrance requirements. 
Value of real estate. 
Class 3 as regards: 
Value of equipment. 
Expenses of last year. 
Number of salaried teachers in lst and 2nd years. 
Expenses of teaching Ist and 2nd years. 
Number of weeks taught. 
Below class 3 as regards: 
Amount expended in teaching of 3rd 
years. 
Having no salaried teachers in 3rd and 4th years. 
Want of endowment. 


Rank III. 
College of Physicians and Surgeons, 
Southern California. 

Class 1 as regards: 

Number of weeks taught. 

Connection with a university. 
Class 3 as regards: 

Hospital facilities. 

Entrance requirements. 

Amount expended in teaching Ist and 2nd years. 
Below Class 3 as regards: 

Value of equipment. 

Number of salaried teachers in Ist and 2nd years. 

Amount expended in teaching 3rd and 4th years. 

College buildings or real estate owned. 

Endowment. 


and 4th 


« 


University of 


Rank IV. 
College of Physicians and Surgeons of San Francisco. 

Class 2 as regards: 

Number of salaried teachers in 3rd and 4th years. 
Class 3 as regards: 

Amount expended for teaching 3rd and 4th years. 

Entrance requirements. 

Number of weeks taught. 

Buildings owned. 


Below class 3 as regards: 
Hospital facilities. 
Amount of real estate owned. 
Amount of equipment. 
Expenses of last year. 
Number of salaried teachers in 1st and 2nd years. 
Amount expended for teaching Ist and 2nd years. 
Want of university connection. 
Want of endowment. 
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Cooper Medical College......... a on 6300 new Yes | $600,000 | $ 93,000 Hospital 21 
; patients Stanford | $20,000 
26000 old Univ. 
visits | 
ieee eccietaieaeipaianes | aiiimsteneticsieig Maciarainesiinis 1 diedeieiiesmeindladeas 
Berkeley Medical Dept. U. C...| 3 | i Yes _U. C. $107,050 16 
| | Univ. Grounds | 
| Calif. 
S. F. Medical Dept. U. C........ 75 4500 Yes $200,000 $ 50,000 | $113,455.33 16 
2 3 150 cases Univ. Hospital 
| 450 yearly Calif. 





L. A. Medical Dept. U. C....... 18000 
4 3 4 cases 
yearly 













Yes $125,000 $ 20,000 | None 16 
| Univ. 
| Calif. 











L. A. College of Phys. & Surg... 1 1 200 







Yes None $ 15,000 None 42 
Univ. in 
So. Cal. Faculty 














Oakland College Med. & Surg.... 1 | 2 £300 3000 
| 2 200 cases 
| No beds yearly 
| assigned 


to College. 











No $ 20,000 | No ~~ None 34 
answer in 
Faculty 










| 
| 

College of Phys. & Surg., S. F... 20000 
! 























































































Oakland College of Medicine and Surgery. 
Class 1 as regards: 
Number of weeks taught. 
Class 3 as regards: 
Number of salaried teachers in 3rd‘and 4th years. 
Entrance requirements. 
Below class 3 as regards: 
Amount expended for teaching 3rd and 4th years. 
Value of real estate owned. 
Number of salaried teachers in lst and 2nd years. 
Amount expended in teaching Ist and 2nd years. 
Want of university connection. 
Buildings owned. 
Want of endowment. 
Expenses of last year. 


Rank VI. 


Hahnemann Medical College of the Pacific. 


Class 2 as regards: 
Number of weeks taught. 
Class 3 as regards: 
Hospital facilities. 
Entrance requirements. 








| aS 
| No $ 50,000 | $ 25,000 None 49 
1 2 150 cases 
yearly 
Hahnemann Med. College of : £8 fe 900 No $ 20,000 $ 6,000 $1,250 24 
Dh, Ssanwenparonscd ses <ssbatges | v 40 cases 
| yearly 
L. A. College of Osteopathy..... 3 | 1 15 5400 | No Rented $ 20,000 None 18 
| cases on 
yearly lease 
Pacific College of Osteopathy...' 1 | 1 15 | No | No $ 20,000 $ 4,000 $10,000 20 
| | answer | 
| | 
Cal. Electric Med. College...... Did not respond to questions. | 
Rank V. Below class 3 as regards: 


Number of salaried teachers. 
Amount expended. 
Equipment. 

Want of university connection. 


| 
Rank VII. | 
Los Angeles College of Osteopathy. | 

Class 1 as regards: 

Number of weeks taught (38). 

Expenses and income. 
Class 2 as regards: 

Number of salaried teachers. | 
Class 3 as regards: 

Value of equipment. 
Below class 3 as regards: 

Hospital facilities. 

Entrance requirements. 

Value of real estate. 

Want of university connection. 

Want of endowment. 


Rank VIII. 
Pacific College of Osteopathy. 
Class 1 as regards: 
Number of weeks taught (40). 


Class 2 as regards: 
Expenditure for teaching. 
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Entrance Requirements. Hours Taught Each Year. 


No. Salaried Teachers 


Number of 
Weeks Taught 


Number of 
Students. 
pended Teaching 


Diplomas Issued 
1st and 2nd Years. 

Present. 

1st and 
2nd Years. 

8rd and 
4th Years. 


| 


ist and 2nd Years. 


3rd and 4th Years. 


Income Last Year. 
Expended Teaching 
38rd and 4th Years. 


| 
Es High $165 | 34 {2nd year only | Didactic 1122 
} 21 | $21,500.00 | $27,422.00 6 school 160 Didactic 340 Diaaces 1428 


Expenses Last Year. 
No. Salaried Teachers 


«| Ex 


a 
> 
o 
S 
“n” 
> 
oo 
S 
S 


diploma science in 160 Labora- | 
Univ. 185 tory 884 | 
Two years | Same $150 | 36 | Didactic 605 | 
academic 150 Labora- | 

work 150 } tory 2238 | 

150 | 

High school $150 | 36 | | Didactic 502 
and two 150 | Labora- 

years col- 150 | tory 1250 
lege work | 150 

High High school| $150 | 32 | Didactic 320 | Didactic 832 
$14,000.00 | $16,000.00 school and 2 yrs.| 150 Labora- Clinical 1632 
diploma college tory 1120 | 

work, 1910} 150 2nd year | 

Those of Same 36 Didactic 1188 | Didactic 2220 
$ 4,254.00 No 0 | posed Assn. Amer. Labora- Clinical 1548 
answer $ 4,750 Med. Col- tory 2052 | 

leges 





Those of ‘ 36 | Didactic Didactic 
Assn. Amer. Labora- } 2484 | Clinical 
answer answer Med. Col- tory 

leges 








$ 6,500.00 | $10,000.00 ; ; school sity En- Labora- 


High Univer- “32, Didactic Didactic } 
1300 
diploma trance tory Clinical 


; “High | Same f 34 | Didactic Didactic 2788 
$ 3,300.00 1 school Labora- | Clinical 672 
diploma tory | 





for all High £ 38 | Didactic | Didactic 1007 
$50,000.00 | $50,000.00 | 14 for | $14,535 school | Lab. or Labora- 

| all diploma Clini- f tory or 860 
years eal Clinical 


$13,000 High | § E 40 | Didactic 1800 | Didactic 2000 
$13,000.00 | $13,000.00 0 school | f Labora- Clinical 1800 
diploma | tory 2000 

















Class 3 as regards: 

Expenses for last year, and endowment. 

Below class 3 as regards: Homeopathic Colleges. 
Hospital facilities. Hahnemann Medical College of the 
Entrance requirements. Pacific 71.4% 
Value of real estate. Eclectic Colleges. 
Equipment. California Eclectic College (1 stu- 


Want of university connection. dent) 


Note.—Largest income, Los Angeles College of i Osteopathic Colleges. 

Osteopathy, $50,000 Pacific College of Osteopathy : 45.5% 
: 7 aia Los Angeles College of Osteopathy.. 68.7% 31.3% 
Percentage of students who passed or failed in Rating of Colleges. 

California State Board examinations in 1908 and 1909: According to the statistics given, an arbitrary 

rating has been made, showing the order in which 
Regular Colleges. Passed. Failed. the colleges stand in relation to each other. It is 


. os to be noted that the first two mentioned colleges 
Oakland College of Medicine and possess about the same standing: 


Surgery (4 students) * 
Cooper Medical College (Leland Stan- ee eres U.C 
ford Univ.) . . L. A. Medical eer eke 
S. F. Medical Department, Univ. of L. A. College of P. & S 
California S. F. College of P. & S. 
L. A. Medical Department, Univ. of Oakland College of Medicine.. 
California Hahnemann College of the Pacific. . 
College of Physicians and Surgeons, L. A. College of Osteopathy 
es 76.9% : Pacific College of Osteopathy 
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REPORT OF THE COMMITTEE ON 
MEDICAL DEFENSE. 


To the President and Members of the House of 
Delegates— 


Gentlemen: The plan for medical defense 
adopted by the Council, and now to be accepted or 
rejected by this House of Delegates, is as follows: 

1st. Every member in good standing (dues 
paid) is to be defended, free of all cost to himself, 
in case of any suit for malpractice against him. 

2d. Any member threatened with a suit is to 
communicate with the Secretary immediately, so that 
our attorneys may take the matter up and possibly 
avoid the trouble and expense of opposing a suit by 
simply letting the would-be plaintiff know that any 
such suit will be fought by the Society to the limit 
of legal possibilities. 

3d. In places so distant from San Francisco that 
it would not be practicable for our attorney to go 
there and personally conduct the defense, a local 
attorney, acceptable to the defendant and to our 
attorney, will be appointed and he will act in con- 
sultation with the attorney of the Society. 

4th. Any member against whom suit is filed 
must transmit the original papers served upon him, 
or a true copy thereof, to the Secretary of the State 
Society within forty-eight hours. He must also send 
to the Secretary a full and complete statement of 
the case, name, age, illness or injury of patient, and 
in general a full account of the ailment and his 
treatment thereof. 

sth. The alleged malpractice must have oc- 
curred on or after July 1, 1909, and the defendant 
must have been at that time and continuously there- 
after a member in good standing (dues paid) of his 
county medical society. No suit will be defended 
in which the defendant was not a member in good 
standing at the time at which the alleged mal- 
practice occurred. 

As we were unable to form any idea of the prob- 
able cost attached to this work, it was decided that 
our attorney be requested to refrain from asking for 
his retainer or other fees until after this meeting of 
the Society, by which time it would be evident what 
sum would probably support the work. To date 
there have been two threatened suits and one actual 
suit (later withdrawn) filed against members. The 
cost to date is three hundred dollars ($300.00). 

The Council has therefore recommended that the 
assessment for Malpractice Defense be fixed at fifty 
cents, to be made payable immediately, to cover the 
work from last July to date. This will leave a 
balance on hand which will probably be sufficient to 
carry on the work.for the rest of the year, and in 
January, 1911, a second assessment of fifty cents 
should be paid to cover the work for the fiscal year 
1911. In case any expensive suits should occur in 
the future it will be possible to increase the amount 
_ of the assessment when it becomes necessary, but 
experience in other States seems to show that mem- 
bers can be defended successfully at an annual cost 
of not much over fifty cents per member. 

The Committee most earnestly endorses the 
recommendation of the Council that the plan for 
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Medical Defense as outlined herein be endorsed by 
this House of Delegates and that it be ordered 
continued indefinitely. 

Your Committee believes, however, that this 
House of Delegates should consider two alternative 
plans for the financial conduct of medical defense. 


1st. Fix the assessment for this purpose at one 
dollar per year for a few years, thus slowly accu- 
mulating a defense fund of some thousands of 
dollars, and then make the annual assessments 
thereafter such small amounts as will cover the work 
without allowing the reserve fund to be lowered. 

2d. Fix the assessment for the first one or two 
years at five dollars per year, thus accumulating a 
reserve defense fund immediately and then making 
such annual assessment as would pay for the year’s 
work and keep the defense fund intact. 

The House might also consider the plan of ac- 
cumulating, as rapidly as may be, a fund of say 
$10,000.00, .so that the work could be conducted 
largely upon the income from this fund, while at 
the same time we would be in a position to not 
only fight the suits, but also, if a final judgment 
should be secured against a member, pay the amount 
of damages allowed. ‘This is one of the many fea- 
tures and details which the Council considered at 
considerable length but, for various reasons, did not 
include in the plan finally adopted, the weight of 
opinion being that the amount of the assessment 
should be kept low until the House of Delegates 
had had an opportunity of considering the question 
and finally passing upon it. 

Respectfully submitted, 
ALFRED B. Grosse, 
Chairman. 


REPORT OF THE EDITOR. 


To the President and Members of the House of 
Delegates: 


Gentlemen—The Chairman of the Council has 
reported to you the facts regarding the - financial 
and business conditions of the publications of the 
Society; the Secretary has elaborated upon the same 
elements in connection with the JouRNAL and all 
of his books, accounts, reports, etc., have been sub- 
mitted to you. The Editor will not touch upon 
this territory at all, except to state that there seem 
to be two entirely different views of the JouRNAL 
in regard to its value or worthlessness. After eight 
years of unremitting toil on the part of the Editor, 
the JoURNAL seems to have reached a position 
where it looks good enough, to a layman and a 
would-be publisher, to swallow whole and be by 
him slowly digested and absorbed—to his own 
profit. 

On the other hand, to a member of our Society, 
a colleague and distinguished confrere of San Fran- 
cisco, the JoURNAL is worse than none at all be- 
cause it does not come up to the high grade of scien- 
tific excellence represented in the Journal of the 
American Medical Association, and therefore it 
should either be made at once a most distinctly and 
distinguishedly scientific publication—or it should 
be abolished. This is indeed a sadly pessimistic state 
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of mind and seems to agree not at all with the view 
of the layman who thinks the JourRNAL good 
enough to appropriate for his own. 

In several previous reports the Editor has called 
attention to the fact that the JoURNAL is just 
exactly what you gentlemen, and the other mem- 
bers of the Society, make it. If your papers are 
poor in quality, by just that much does the tone of 
the JouRNAL fall; if they are good papers, showing 
good, thorough and careful work, by that much has 
the scientific tone and quality of the JouRNAL been 
improved. No one man can write scientific edi- 
torials or reviews of medical progress on all med- 
ical subjects. But there are a number of members 
of this Society who are quite able to write such arti- 
cles, each on his own subject, from time to time, 
and their inclusion in the JoURNAL would be a dis- 
tinct advantage. Within the last few months, 
largely through the most kindly assistance of Dr. 
Lartigau, who took charge of the JouRNAL during 
my illness and enforced absence from the office, a 
number of such contributors have been secured. 
But there should be more of them; there should be 
more of our members who are willing to give of 
their time and their ability for the good of the 
Society and the improvement of its JoURNAL. 

But while admitting as freely as he has done for 
the last few years that there is room for improve- 
ment in the direction of more up-to-date scientific 
matter in the shape of reviews and editorials in the 
JouRNAL, the Editor most emphatically opposes the 
idea expressed by the captious critic from San 
Francisco. The JoURNAL is the property of every 
member of the Society. Every member, within rea- 
sonable limitations, has a right to believe that his 
contributions to medical literature should find their 
way to publicity in the pages of his JouRNAL. The 
Publication Committee, in 1903, took this position 
and decided that unless a paper submitted by a 
member was impossibly bad, or unless there was 
some other good reason to forbid it, the paper 
should appear in the JouRNAL if there was room 
for it; and that a paper read before a county med- 
ical society and sent to the JoURNAL by that society 
with a request for publication, must be published 
or the matter referred to the Council. The Editor 
is still in agreement with that view of the Publica- 
tion Committee and he has seen, during these seven 
years, a number of instances in which non-produc- 
tive members have become writers of constantly im- 
proving articles, solely, as he believes, through the 
encouragement given them by the initial publication. 

Furthermore, the Editor is convinced that a large 
majority of our members and readers are physicians 
practicing busily among sick people who want to 
be relieved and as soon as possible, rather than pure 
scientific investigators or abstruse diagnosticians. It 
is quite as necessary to get hints upon how best to 
treat one’s patients as it is to learn the very latest 
scientific advance of a purely speculative character 
that may have occurred in some foreign land. The 
Editor believes that the JouRNAL is for the many 
and not for the few in either extreme, and he has 
steadfastly adhered to that policy from the begin- 
ning. If the Society wishes that policy changed, it 
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must say so in no uncertain tones. In this connec- 
tion reference to the remarks of the Secretary in 
1903 and 1904, Dr. George H. Evans, in his an- 
nual reports would seem to be not untimely. He 
called attention to the great advances made in or- 
ganization and stated that the part played by the 
JOURNAL in that work could not be overestimated. 
I believe that this was true simply because it 
brought men together; it placed San Diego and 
Eureka side by side. 

I believe that, were the StaTE JouRNAL to be 
made a duplicate in excellence and editorial policy, 
of the Journal of the A. M. A., the value of the 
STATE JOURNAL would then and there cease, be- 
cause it would no longer have the intimate per- 
sonal interest that it now has to a large number 
of our members. There is a happy medium and 
that is what we should continue to strive for; not 
to make it either intensely scientific or, like the vil- 
lage weekly, purely gossip. 

Some papers, reports of meetings, etc., are not 
published. That is generally because they are so 
poorly written or put together that they are use- 
less, or because views expressed by authors are con- 
trary to known facts. In many instances the “‘pa- 
per” sent in is merely a collection of notes of cases 
about which the writer has talked at some meeting, 
and consequently is not in condition for publication. 
The Editor has fought the Devil on the one side 
and has tried to keep from falling into the deep sea 
on the other, knowing full well that one can never 
please everybody and that sometimes writers whose 
articles do not appear seem to resent the fact as 
though it were a personal insult offered them by the 
Editor. But nevertheless he has tried to keep close 
to the policy originally outlined by the Publication 
Committee, though how successfully he has done so 
it is hard to say; the task is by no means a simple 
and an easy one. 

Respectfully submitted, 
Pure Mitts Jones, Editor. 


MINUTES OF THE HOUSE OF DELE- 
GATES AT THE FORTIETH ANNUAL 
SESSION OF THE MEDICAL SOCIETY 
OF THE STATE OF CALIFORNIA, 
SACRAMENTO, APRIL 19 AND 20, 1910. 


First session, April 19th. The House was called 

to order by the President, Dr. Parkinson, at 8:30 
p. M. The roll call showed 56 delegates present, 
and the Chair announced a quorum present and the 
House ready for business. 
The 
President stated that it had always been customary 
to appoint such a committee by resolution, and there- 
fore, if there was no objection, he would not wait 
for the motion but would proceed to appoint the 
committee. There being no objection, the following 
were appointed: H. Bert. Ellis, Stanley Stillman 
and W. J. G. Dawson. 


Reference Committee on New Business. 
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Dr. Wm. Simpson was called to the Chair and the 
President thereupon read his address to the House 
of Delegates, which was referred to the Reference 
Committee. 

The President then resumed the Chair. The 
Secretary read his report, which was referred to the 
Reference Committee. 

The Chairman of the Council, C. G. Kenyon, 
then presented the report of the Council; it was 
referred to the same committee. 

The Medical Defense Committee of the Council 
then presented its report through the Chairman of 
the Committee, A. B. Grosse; it was referred to the 
same coommittee. 

The Editor presented his report and it was re- 
ferred to the same committee. 

New Business. The Los Angeles delegation pre- 
sented an amendment to the by-laws, Article VI, 
Section 5, as follows: 

Amend Article VI, Section 5, by adding at the 
end of the section the following: “Each component 
County Medical Society shall elect from its mem- 
bers a corresponding editor to the editorial staff of 
the California State Journal of Medicine. The 
duties of such corresponding editors shall be to con- 
tribute to the Journal original articles, editorials 
and news items of scientific or professional value or 
interest to the Society or to its members. All matter 
so contributed shall be subject to the usual super- 
vision of the Publication Committee as provided for 
in these By-Laws.” 

The following amendment to Article VI, Section 
2, was introduced by H. Bert. Ellis: 


“The Committee on Scientific Work shall consist 
of four members, of which the Secretary shall be, 
ex officio, one, and the other three shall be elected, 
one each year, to serve for three years; provided, 
that this year three shall be elected and these three 
shall determine by lot their respective periods of 
office, one, two and three years.” The balance of 
the section, beginning with the words “shall deter- 
mine,” to remain as at present. 

These two amendments, under the By-Laws, had 
to lie upon the table until the next session. There 
being no objection, the Reference Committee was re- 
quested to consider them and report at the Wednes- 
day night session. 

The following resolution was introduced by A. S. 
Lobingier, and, there being no objection, was re- 
ferred to the Reference Committee: 

Whereas, The laws governing expert medical 
testimony in the commonwealth of California are 
deemed unsatisfactory by both the bar and the 
medical profession of this State, and 

Whereas, A committee on reform in the regu- 
lations governing the appointment of the medical 
expert has been appointed by the Council of the 
Los Angeles County Medical Association to confer 
with the committee on new legislation of the Los 
Angeles Bar Association, looking to effecting such 
reform in the law governing expert testimony ; be it 

Resolved, By the House of Delegates of the 
Medical Society of the State of California, that it 
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hereby gives its cordial endorsement to the several 
committees which have been officially delegated to 
this reform by the several Bar and Medical Asso- 
ciations of this state and pledges its official support 
to the speedy accomplishment of this reform by 
enactment by the California Legislature. ‘ 


The following resolution was introduced by P. 
K. Brown and there being no objection was referred 
to the reference committee : 


Whereas, There exists among the ground squir- 
rels in several counties in this state the infection of 
bubonic plague; and 

Whereas, The presence of this disease is a men- 
ace to the health not only of those who live in the 
squirrel-infested regions, but also a menace to the 
health of our cities on account of the danger of 
the transmission of plague from the ground squirrels 
to the rats and thence to persons; and 

Whereas, Measures are being taken by the U. S. 
Public Health and Marine Hospital Service in con- 
junction with the State Board of Health of Cali- 
fornia to eradicate this infection among the ground 
squirrels; be it 

Resolved, That the Medical Society of the State 
of California views with concern the presence of 
this disease among the rodents and gives its full ap- 
proval of the measures being taken to exterminate 
the ground squirrels, and urges that this work be 
carried forward as rapidly as possible in order that 
the infection may be banished from the state in the 
shortest possible time; and be it further 

Resolved, That a copy of these resolutions be for- 
warded to the Secretary of the Treasury, to the 
Surgeon-General of the U. S. Public Health and 
Marine Hospital Service, to the Secretary of the 
California State Board of Health, and to the Sena- 


tors and Members of Congress from the State of 
California. 


R. L. Porter introduced a resolution expressing 
the thanks of the San Francisco delegation for the 


services of the Secretary and Editor. 
R. Russ and carried. 

There being no further new business, the minutes 
were read and approved. "The House then ad- 
journed to meet at 8:30 p. m., on April 2oth. 

SECOND SESSION, APRIL 20, 1910, 8:30 P. M. 

Roll call showed 68 Delegates and 8 Councillors 
present. 

The President announced the first order of busi- 
ness, under the By-Laws, to be the choosing of the 
place for the next session. Letters were presented 
from the Hotel Del Monte and the Hotel Potter, 
inviting the Society to meet in their respective hotels 
in I9QII. 

Place of Meeting. T. A. Stoddard nominated 
Santa Barbara as the place of meeting and W. J. 
G. Dawson nominated Santa Rosa. E. W. Twitch- 
ell and S. E. Simmons were appointed tellers, and 
a ballot resulted in the following vote: Santa Bar- 
bara 59, Santa Rosa 12, one blank. The President 
announced that Santa Barbara had been chosen as 
the place for the next annual meeting. 

Howard Morrow rose and stated that he, as 


Seconded by 
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chairman of the San Francisco delegation, wished 
to speak upon a question of persona! privilege. He 
stated that a letter had been generally circulated 
among the members of the House of Delegates, 
which letter apparently expressed the views of the 
San Francisco delegation and involved the making 
of promises relating to presidential politics for a 
year in advance. He wished to repudiate the letter 
and the import of its contents as coming officially 
from the delegation or being inspired by it or by 
anything more than the views of a single individual. 


Langley Porter rose and requested to be heard on 
a question of personal privilege. He stated that he 
was the President of the San Francisco County 
Medical Society, and that the letter already referred 
to by Dr. Morrow apparently indicated that the 
statements contained therein were those of the Board 
of Directors of the San Francisco County Medical 
Society; this he wished to repudiate absolutely and 
to state that the opinions and undertakings contained 
in the letter were those of a single individual and 
did not represent any official action of the Directors. 


President. Nominations were called for the office 
of President for the ensuing year. Jno. C. King, of 
Banning, was nominated by A. S. Lobingier, of Los 
Angeles. T. W. Huntington, of San Francisco, was 
nominated by E. W. Twitchell, of Sacramento. A. 
W. Hoisholt and H. G. Brainard were appointed 
tellers. The ballot disclosed 41 for King, 34 for 
Huntington and one blank. The President an- 
nounced the ballot and Howard Morrow then 
moved that the election of Dr. King be made unani- 
mous. ‘The motion was seconded, put and carried, 
and Dr. Jno. C. King unanimously elected. 


First Vice-President. Dudley Tait nominated 
George H. Evans of San Francisco; the President 
ruled the nomination out of order. R. L. Porter 
nominated A. B. Grosse of San Francisco. There 
being no other nominations, the Secretary was in- 
structed to cast the ballot of the House for A. B. 
Grosse, which was done and the election announced. 


Second Vice-President. R. L. Porter nominated 
J. Henry Barbat of San Francisco. There being 
no further nominations, the Secretary was instructed 
to cast the ballot of the House for J. Henry Barbat, 
which was done and the election announced. 


Secretary. W.LeM. Wills nominated Philip M. 
Jones of San Francisco, and there being no other 
nominations, on motion the President was instructed 
to cast the ballot of the House for Philip M. Jones, 
which was done and the ballot announced. 


Council; 2nd District. YT. A. Stoddard nomi- 
nated George H. Kress, of Los Angeles, to succeed 
himself. There being no other nominations, the 
Secretary was instructed to cast the ballot of the 
House for George H. Kress, which was done and 
the election announced. 


Council; 6th District. R. F. Rooney nominated 
C. G. Kenyon, of San Francisco, to succeed him- 
self, and there being no other nominations, the Sec- 
retary was instructed to cast the ballot of the House 
for C. G. Kenyon, which was done and the election 
announced. 
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Council; 8th District. H. Bert. Ellis nominated 
James H. Parkinson, of Sacramento, and there being 
no other nominations, the Secretary was instructed 
to cast the ballot of the House for James H. Par- 
kinson, which was done and the election announced. 


Council; At Large. C. D. Lockwood nominated 
F. M. Pottenger, of Los Angeles, to succeed himself, 
and there being no other nominations, the Secretary 
was instructed to cast the ballot of the House for 
F. M. Pottenger, which was done and the election 
announced. 


Committee on Scientific Work. The following 
were nominated and there being no other nomina- 
tions they were declared elected in the regular man- 
ner: A. §S. Lobingier, J. L. Asay, C. A. Dukes and 
Wm. Ophuls. 


Committee on Public Policy and Legislation. 
The following were nominated and there being no 
other nominations they were declared elected in the 
regular manner: O. D. Hamlin, W. LeM. Wills 
and J. W. James. 


Committee on Arrangements. The following 
were nominated and there being no other nomina- 
tions were declared elected in the regular manner: 


T. A. Stoddard, Rexwald Brown and W. H. Flint. 


Committee on Public Health. The following 
were nominated and there being no other nomina- 
tions were declared elected in the regular manner: 
F. C. E. Mattison, S. Black, W. F. Snow, G. L. 
Eaton and G. H. Kress. 


Delegate to the A.M. A. J. L. Milton, of Oak- 
land, was elected for two years, H. C. Moffitt alter- 
nate. 


Reference Committee Report. ‘The Committee 
reported through its chairman, H. Bert. Ellis, who 
first read the report in full and then section by sec- 
tion. The President announced that after the read- 
ing of each section all matters connected with that 
topic would be open for discussion and that if there 
was no objection to any section, he would declare it 
the unanimous vote of the House that it be adopted. 


1. We commend the action of the President in 
visiting the different sections of the state to stimu- 
late greater activity in the various County Societies. 


(Carried. ) 


2. We recommend, in view of past experience, 
that no effort be made to amend the present medical 
law, and we further recommend that great care be 
exercised in the selection and election of the Legis- 
lative Committee. (Carried. ) 


3. We commend and endorse the action of the 
Council in establishing Medical Defense in alleged 
malpractice suits, and recommend that an assessment 
of one dollar ($1.00) per year for three years be 
levied upon each member and that the first assess- 
ment be paid before July 1st, 1910, in order to se- 
cure protection. (Carried. ) 

4. We heartily endorse the action of the Coun- 
cil in the matter of the Kaplan-Register-Journal 
matter. (Carried.) 

5. In regard to that portion of the Council’s re- 
port referring to contract practice, dollar-a-month 
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organizations, etc., we recommend that a special 
committee of five be appointed by the President to 
make a careful investigation of the matter and make 
a detailed report on the same at the next annual 
meeting of the Society, with recommendations as to 
action; this committee to work with and through 
the different County Societies. (Carried.)* 


6. We recommend the adoption of the suggestion 
of the Council that the annual assessment and sub- 
scription price of the JouRNAL be left to the Coun- 
cil with the proviso that the amount shall not be in 
excess of three dollars ($3.00) per member, exclu- 
sive of the assessment for Medical Defense; and 
also that the Council be authorized to make such 
changes as may be required by the Postoffice. (Car- 
ried. ) 


7. We recommend that the reports of the Secre- 
tary and Editor be adopted and that we express our 
appreciation of his efforts to bring the Society and 
the JouRNAL to their present financial condition and 
efficiency. (Carried.) 

8. We recommend the adoption of the resolu- 
tions on expert testimony. (Carried.) 

9. We recommend the adoption of the resolution 
on Bubonic Plague conditions. (Carried.) 

10. We recommend the adoption of the amend- 
ment of Article VI, Section 5, changing “shall” to 
“may.” (Carried.) 

11. We recommend the adoption of the amend- 
ment to Article VI, Section 2. (Carried.) 

12. We recommend the endorsement of the A. 


M. A. resolution in reference to the National Food 
and Drugs Act. (Carried.) 


13. We endorse the Owen’s bill for the estab- 
lishment of a Department of Public Health and rec- 
ommend that our Senators be so informed by the 
Secretary. (Carried.) 

(Signed) H. Bert. Extis, 
STANLEY STILLMAN, 
W. J. G. Dawson. 

Each of the foregoing sections, with the attached 
recommendations, was adopted as presented, and 
then the report and recommendations were unani- 
mously adopted as a whole. 


The following resolution was presented by A. W. 
Hoisholt and on motion adopted: 


Resolved, That the Medical Society of the State 
of California authorize its committee on legislation 
to consult with the legislative committee of the Bar 
Association of the State of California and the Juve- 
nile Court Association, requesting them to co-operate 
in the drawing of a bill or bills to be presented to 
the next Legislature authorizing Superior Judges to 
commit drug habitues and inebriates in a similar 
manner to the method used in committing, confining 
and treating the insane. 

And we further recommend that the state provide 
a suitable hospital or hospitals for the expert care 
and treatment of these patients so that they may be 
given the best chance for cure, thus preventing the 
crimes and the degeneracy in their offspring which 
result from the present inefficient handling of such 


cases. 
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The following was presented by T. C. Edwards, 
and on motion adopted: 

Whereas, There are many of the citizens of our 
state who innocently and ignorantly become habitu- 
ated to the use of alcohol; therefore be it 

Resolved, By the Medical Society of the State of 
California, that we believe that the daily use of al- 
coholic beverages is injurious to the physical well- 
being of those who use it. 

A communication from L. S. Mace, referring to 
the appointment of a committee of those interested 
in certified milk, was read and referred to the Coun- 
cil with power to act. 

C. G. Kenyon moved that the American Medical 
Association be cordially invited to hold its next ses- 
sion in Los Angeles. Seconded and carried. 

C. D. Lockwood moved the thanks of the Society 
be extended to the citizens of Sacramento for their 
courtesy and the very great attention to the enter- 
tainment of our members, and that the thanks of 
the Society be extended to the Sacramento Society 
for Medical Improvement. Seconded and carried. 

The minutes of the second session were read and 
approved. 

There being no further business, the House of 
Delegates adjourned sine die. 


PHILIP MILLS JONES, 


Secretary. 


REPORT OF THE CALIFORNIA STATE 
BOARD OF MEDICAL EXAMINERS. 


By J. HENRY BARBAT, M. D., San Francisco. 


The Board convened on May 21, 1909, and 
elected the following officers: Drs. Geo. F. Rein- 
hardt, President; D. L. Tasker, Vice-President; 
Chas. L. Tisdale, Secretary, and Chas. Clark, Treas- 
urer. 

The first examination took place Aug. 3rd, 1909; 
141 applicants took the examination, of which 92 
passed and 49 failed; 83 were graduates from Cali- 
fornia colleges, 58 passing and 25 failing. 

The second examination took place Dec. 7th, 
1909; 97 applicants took the examination, of which 
66 passed and 31 failed; 38 were graduates from 
California colleges; 25 passed and 13 failed. 

The third examination took place April 5th, 1910; 
90 applicants took the examination; the reports are 
not yet in as to the number that passed or failed. 

Comparing the figures of the present Board with 
the Board of last year, we find that they are prac- 
tically the same in regard to the percentage of those 
passing, the proportion being about 67 per cent, for 
instance : 

In April, 1909, 71 applicants took the examina- 
tion, of which 48 passed ; 23 failed. 

In August, 1909, 141 applicants took the examina- 
tion, of which 92 passed; 49 failed. 

In December, 1909, 97 applicants took the exam- 
ination, of which 66 passed; 31 failed. 

April, 1909, 68 per cent passed. 

August, 1909, 65 per cent passed. 

December, 1909, 68 per cent passed. 

Average for the year, 67 per cent. 
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A new rule adopted by the board has resulted in 
general satisfaction; that is, while formerly the ques- 
tions given were the individual work of each exam- 
iner, the present board has adopted the rule that all 
questions shall be presented to the entire board for 
their consideration, and therefore, every question 
asked is sanctioned by the entire board. Also, 
twelve questions are given on each subject from 
which the applicant may select any ten to be an- 
swered. 


Some question has been raised regarding the policy 
of the board in reference to the prosecution of illegal 
practitioners. 


While there have been sporadic efforts to prose- 
cute those who practiced medicine in this State with- 
out having secured a license to do so, there has 
never been any systematic work in this direction. 
Individual effort in various places, notably San 
Francisco, some years ago, Los Angeles and San Jose 
and some other places, has resulted in the conviction 
of some few individuals for this offense. But never 
has an attempt been made to cover the whole State 
or to create machinery covering the whole State 
which would tend to prevent unlicensed persons 
from practicing any form of the healing art. Up 
to August, 1907, local or county prosecuting officers 
were supposed to do this work; but they never did. 
After 1907, it became the duty of the Board of Med- 
ical Examiners to prosecute violators of the law. 
But the board was burdened with a duty and not 
provided with funds with which to perform it. In 
Los Angeles a member of the board, Dr. Mattison, 
and in San Jose another member of the board, Dr. 
Cothran, did excellent work in prosecuting such 
offenders; but it was merely sporadic and after a 
time the effort ceased; personal energy is soon ex- 
‘hausted in what is really not one’s particular busi- 
ness. 


Viewing the situation broadly, one finds two forms 
of quack. The worst is the physician who has ob- 
tained a license and has then prostituted his profes- 
sion by engaging in open and shameless advertising 
quackery. Of this type may be cited Chamlee, the 
notorious advertiser of “cancer cure,” and Arberry, 
a mere tool of Joslyn or Jocelin, whose license was 
revoked in 1905. A great many complaints come to 
us regarding advertising quacks, and upon investiga- 
tion it is found that the individual complained of is 
a licentiate and is advertising in such a way that he 
cannot be reached. In the case of Chamlee, for in- 
stance, the attempt was made to revoke his license 
and the case appealed to the Supreme Court; but the 
decision was adverse to the board and Chamlee is 
allowed to go his deadly way without interference. 
Many of those who complain, do not understand this 
condition of things and feel aggrieved that the board 
does not stop such quackery. Another notorious 
quack is “Fer Don,” who always has some licensed 
physician with him to do the prescribing, operating, 
etc. Once or twice we have almost had enough 
evidence to convict Fer Don, but the patients would 
not testify. 


A lesser evil is found in those who are quietly 
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practicing medicine without a license, and of these 
there are doubtless a good many in the State. After 
giving the matter a good deal of attention the board 
concluded to see if a plan could not be developed 
which might be applied all over the State to the detri- 
ment of this form of illegal practice. The proposi- 
tion is by no means a simple one, however, when you 
consider that for the 34 years that we have had a 
medical law, no systematic effort has been made in 
this direction. Judges do not know the law or the 
decisions, and most.attorneys and prosecuting officers 
are in the same fix. A considerable piece of ma- 
chinery has got to be constructed from the very bed- 
plates up. Our attorney is now at work upon this 
plan and has in preparation a monograph which will 
quickly explain to judge and local lawyer exactly 
what is the law, where each point has been sus- 
tained, what form of procedure is permissible and 
what is not, what evidence may be admitted and 
what excluded, and each point with its various refer- 
ences and citations of decisions. It is proposed to 
have, eventually, in each county and in each consid- 
erable community, an attorney who will be thor- 
oughly posted on the law and the procedure, to 
watch out for violations of the law. It is also pro- 
posed to ask the next Legislature for an appropria- 
tion to cover this work, and we have a reasonable 
hope of securing such an appropriation. But all of 
this takes time and thought and a good deal of work, 


so it will probably be some months before any prog- 


ress is noticeable. ‘There are a good many com- 
mon errors and it takes time to correct them. For 
instance, most lawyers and nearly all doctors think 
that it is necessary to prove that a man has not a 
license. That is not the case; it is not the duty of 
the board to prove anything of the sort. The Su- 
preme Court has decided that the accused must 
prove that he has a license, if he holds one, and the 
prosecuting officer or the board is not required to 
produce the records of the board to show that a 
license was not issued. This leads to some confu- 
sion and at times to a feeling that the board is negli- 
gent when such is not the case. 


It sounds simple to say “Prosecute,” but when 
you undertake to study the matter fully and look 
over the whole situation it does not appear to be so 
simple a matter. We are confident, however, that 
we are now on the right track and that eventually 
the machinery will be in operation which will ex- 
clude all those who have not the necessary qualifi- 
cation to practice, from so doing. 


At the December meeting in Los Angeles the 
board decided to retain the services of W. W. Kauf- 
man, of the firm of Stratton & Kaufman, of San 
Francisco, for the purpose of prosecution of illegal 
practitioners. Mr. Kaufman has been busily en- 
gaged since that time in perfecting a number of 
cases which we hope very soon to be able to prose- 
cute, with a fair hope of winning. 


Some comment has also been made regarding the 
amount of money expended by the board. The fol- 
lowing will give an idea of the regular annual ex- 
penses of the Board of Examiners. 
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NE on i wa a aaa Dai eae aS eee $1200 
Clerical Assistance ............000. ie wicee goo 
PL schinan gee ey ada ciebcnsaene ts . 360 
a a PES oR A ny RG es ae 75 
i Ci, .. caWseedsebeswaees 250 
I it aie aa ay 9 


Per diem and Traveling Expenses of Members 2310 
Watchers for examination 


Sa a 200 
Rent for Halls for examination............ 300 
Janitors, Expressage, etc...........0..00. 105 
Peper $0 CRAMMIMATION. ; .. 22... cccccccess 300 
Advertising of Meetings.................. 100 

$6109 


Following figures will show the moneys received 
and disbursed by the board since the new medical 
law went into effect: 

Receipts from May 1, 1907, to Dec. 31, 1907........ $4987.35 





Disbursements from May 1, 1907, to Dec. 31, 1907.. 4350.83 
ne, Oe RR TIS: BE BON sn osc ciccecsoccerccens $ 636.52 
Receipts from Jan. 1, 1908, to Dec. 31, 1908........ $7614.05 
Disbursements from Jan. 1, 1908, to Dec. 31, 1908. ..6295.67 
Dal. on bamd Deo. Bi, 2008... sscccvccccvvccceses $1954.90 
Receipts from Jan. 1, 1909, to Dec. 31, 1909........ $7458.25 
Disbursements from Jan. 1, 1909, to Dec. 31, 1909.. 7562.38 
Dal. Gh tame Tec. Sh, WI... ccc cececsvscceeced $1850.77 


The following amounts were received and dis- 
bursed on account “penalty for illegal practice”: 


Receipts May 1, 1907, to Dec. 31, 1907..............} VYone 
Disbursements May 1, 1907, to Dec. 31, 1907........ $ 740.00 
Receipts from Jan. 1, 1908, to Dec. 31, 1908 
Disbursements from Jan. 1, 1908, to Dec. 31, 1908.. 
Receipts from Jan. 1, 1909, to Dec. 31, 1909........ None 
Disbursements from Jan. 1, 1909, to. Dec. 31, 1909.. 1001.77 
From, May 1, 1907, to Dec. 31, 1909, disbursements 
exceed receipts by the following amount........ $1192.92 


The following are some examples of answers to 
simple questions at the last examination: 

Septic Tank is used as a filter and prevents and 
separates the anarobic bacteria from the arobic bac- 
teria, and the water which goes through this tank 
can be utalized without fear of confirmation. No. 
1 T contains the anarobic bacteria and can be 
cleaned out from time to time. No. 11 T contains 
the arobic bacteria and can also be cleaned out. I 
am coating Egberth Hygiene. 

The first tank contains aerobic bacteria and the 
second anaerobic bacteria, consequently neither can 
live. 

A septic tank is one where refuse matter fluids, 
feces, serrage, lodge and decays. Open to contam- 
ination, and disease. It is from a curve or coil in 
the pipes. 

The white matter of the brain has the appear- 
ance under the scope of a homogeneous mass not so 
many cells and much granular matter and seems to 
be a protective to the gray apparently. 

And inhabits the small intestine where it sets up 
its method of propigation. 

The epithelium do not match up well, forming 
pseudo cripts. 

Markings of a liar on its back. Mosquito. 

Syphillus Sypalus for syphilis. Anis for Anus. 
Hucklets for Hooklets. Gall ducks for Gall ducts. 
Fischers for fissures. Pillows of faucies. Hematic- 
ally tight for Hermatically tight. Anklyosis Stomatis 
for Ankylostomiasis. 

It is a very doey organ. Oxogenises the blood. 
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Oxogen factory for the body (lung). 
Factory (liver). 
The organs of degeneration. 


The tuberculous patient should not kiss any of his 
relatives. 


Glucose 


AUDITOR’S REPORT. 
January 28, 1910. 
Medical Society of the State of California, 
San Francisco, Cal. 


We beg to report that we have examined the ac- 
counts of the Society kept by your Secretary for the 
year ended December 31, 1909. The receipts and 
disbursements for that period have been as follows: 

RECEIPTS. 
County Societies and subscriptions.... $5,773.00 
Journal advertisements 


WertioPMMEMtS 0.65... 00s. 4,433.01 
Journal miscellaneous ............... 64.15 

Office Expense: 
Rent from San Francisco Society...... 215.00 
Miscellaneous—reprints, etc. ......... 44.90 
Loans—sundry persons .............. 2,000.00 
en 1.05 
Binders ..... viehteseeucs Cheek wk 138.90 
ME BEN Gade Sednie wis ons Gkin $12,670.01 

DISBURSEMENTS. 

Ce etal oe .$ 5.11 
SE. endintie de £0 Gti eae med ae ane 3,667.00 
CE bid waa aie Sag ku b Wades evade 138.75 
eee ck cb cthats cewek te 2,000.00 
NR Se cca cade ANS oewe ses 617.62 
DEUMNNOOUS 56s ccc de cecsss iniealttats 37.50 
teak hae gah ou.0's ON ows kw bit 4,680.00 
I Sirius bs lek aa aw we ice 788.08 
DEE Sthodieuetakkakesuhibes tee 150.00 
REE Spree any on. $12,084.06 
Excess of receipts over disbursements. . . 585.95 
$12,670.01 


As at December 31, 1909, the financial position 
of the Society was as follows: 


ASSETS. 
ROG is 6 So eo ss See Dads <enae $ 323.90 
ee ee. ee 1,080.49 
Due from advertisers ................ 348.88 
Supplies, stationery, etc............... 75.00 
I Bo Mi ee ica wi 200.00 
Money in bank—Union Trust Co....... 133.83 
ite a RS Pl at ad $2,162.10 
LIABILITIES. 
iN gt hia alae ikl oad 9 ake wth $2,000.00 
RNG ION NENG oo cic Kb leisiaic wie snied 40.20 
Excess of assets over liabilities.......... 121.90 
OS ESE Se ee en cee BL $2,162.10 


We have seen vouchers for all disbursements 
and have compared the receipts on account of the 
JourNAL with all the advertisements which have 
appeared during the last twelve months. The final 
balance in bank has been duly verified. 

(Signed) McLAREN, GOODE & CO., 
Certified Public Accountants. 
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URTICARIA— WITH SPECIAL REFER- 
ENCE TO THE CAUSE IN THE 
PAPULAR FORMS OF CHILDREN.* 


By ERNEST DWIGHT CHIPMAN, M. D., San Francisco. 


Statistics compiled by the American Derma- 
tological Association, averaging approximately thirty 
thousand cases annually, and representing prin- 
pally the returns from the larger Eastern centers, 
offer some interesting bases of comparison with the 
records of the Pacific Coast. While many of the 
important dermatoses occur with practically the 
same relative frequency East and West, there are 
some marked variations. The most striking diver- 
gence is seen in urticaria. 

In these records of Eastern cities for the year 
1907 the percentage of cases of urticaria was two 
and five-tenths, while statistics compiled from over 
eleven hundred consecutive cases in the Cooper Col- 
lege clinic of San Francisco showed a percentage of 
six, or relatively more than twice as many. 

It might be objected that a comparison of one 
thousand with thirty thousand cases allows too wide 
a scope for the element of chance variation. ‘The 
examination of the Eastern statistics, however, dis- 
pels this doubt, for considering the returns by cities, 
whose totals range from five hundred to six thou- 
sand cases each, we find the lowest rate to be five 
per cent and the average of all, as stated, two and 
one-half per cent. 

The fact is, then, that in San Francisco we see 
relatively twelve times as many cases of hives as in 
one Eastern city and fifty per cent more than in 
any Eastern city. How can this difference be ex- 
plained? 

Inasmuch as there are various forms of urticaria, 
it would seem proper in seeking an answer to this 
question to inquire if in our cases any one type oc- 
curred with special frequency. Urticaria, beside 
being divided into acute and chronic forms, is classi- 
fied upon a basis of lesions, such forms being 
recognized as urticaria papulosa, urticaria bullosa, 
urticaria hemorrhagica, urticaria factitia, etc. Con- 
sidered from a strictly lesional standpoint, the 
primative element is the wheal. In children par- 
ticularly, however, a form occurs in which the most 
noticeable lesion is a papule upon the apex of which 
is an excoriation or a blood-stained crust. Wheals 
may or may not be present. It is a form which 
tends especially to chronicity. In England it com- 
monly goes by the name of lichen urticatus or 
prurigo urticans, while in Germany and Austria 
it is spoken of as strophulus. Stelwagon mentions 
it as a rare form in this country, but of our series 

it has formed by far the largest part. 

Our question, therefore, is not why have we more 
urticarias, but why have we more chronic papular 
urticarias of children? The answer involves scru- 
tiny of the causes of urticaria. 

The causes of urticaria are at best complex. 
They may be considered as predisposing and excit- 
ing. Chief among the predisposing causes must 
certainly be reckoned a degree of nervous unbalance 





* Read at the Fortieth Annual Meeting of the State 
Society, 5 


Sacramento, April, 1910 
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—a certain excitability of the vosomotor centers 
which renders them particularly responsive to slight 
sensorial irritations. This phase of the disease is 
passed over rather lightly by American authors in 
comparison with French writers, who dwell at 
length on nerve insufficiency. Says Merklen in La 
Pratique Dermatologique, “A nervous asthenia is 
often the origin of urticaria. When it is inherited 
it is a sort of degeneration or malformation. When 
it is acquired it commonly follows fatigue, de- 
pressing occupations, or occurs in the course of de- 
bilitating affections.” 


In the same article are quoted several curious 
examples from Alibert, who first described chronic 
urticaria. First is the account of four young girls 
of the same family affected with this trouble for 
some years. They were all chlorotic and probably 
hysterical. ‘They all had depraved appetites, eating 
earth, charcoal, candles, etc. Another subject was 
a young woman who could not enter a drawing- 
room without suffering with sudden erythematous 
lesions which prevented her enjoyment of dancing 
and other recreations. A certain ecclesiastic dared 
not preside at a service because of eruptions oc- 
curing at such times which caused him to scratch 
with great violence. 


Most severe of all was the case of a woman 
urticarial for ten years, and who could not speak 
without the development of an urticarial eruption 
which burned and itched excessively. It does not 
seem strange that this woman became a profound 
melancholiac with perverted senses of touch, taste, 
smell and sight. 


In the case of a young man of twenty-eight years 
who had had hives from infancy, the disease was 
remarkable for its transition from the skin to the 
mucous membrane and vice versa. As soon as he 
arrived in a heated atmosphere his gums swelled 
and his breathing was labored, but the least draft 
of air relieved him because it caused the eruption to 
shift to his skin, the change being effected in a few 
seconds. 

It is worth while to recount these cases because, 
aside from their historical interest, they carry along 
with them the suggestion of one dominant etiological 
note, namely an abnormal condition of the nervous 
system. 

The list of exciting causes is so long that it em- 
braces nearly every conceivable sort of irritation 
either external or internal, from the slightest 
draft of air—warm or cold—to hydatid cysts. 
It includes contact with any irritating substance, 
animal, vegetable or mineral, thermal influences, 
sunlight, gastro-intestinal intoxication, gastro-intes- 
tinal irritability from medicines, dyspepsia or worms, 
sensorial irritations from asthma, from eye strain or 
from abnormal conditions in nose or mouth. It is 
attributed to various infections and intoxications, as 
malaria, uremia and jaundice. ‘Traumatisms, shock 


and worry are freely mentioned, as are neuroses 
such as Basedow’s disease, epilepsy, hysteria and 
neurasthenia. 

According to many observers the bites of insects 
give rise to an urticarial reaction, the lesions occur- 
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ing at the-point of attack. This corresponds to the 
“directly provoked urticaria” of Bazin. Kaposi, how- 
ever, observed that the urticarial eruption may ap- 
pear at a distance from the original punctures as a 
result of a reflex irritation. In predisposed subjects 
this would determine a generalized pruritus together 
with such an irritability of the skin that the least 
scratching or even the simple contact with clothing 
would provoke urticarial wheals. 

Kilroy of Springfield, Massachusetts, in a per- 
sonal communication, relates the case of a boy who 
suffered from a generalized outbreak of hives fol- 
lowing the sting of a wasp. 

De Ranse has reported a case involving the upper 
half of the body after a hornet had stung the 
esophagus. 

Urticarial eruptions following the wounds made 
by leeches have been reported. If the question arises 
whether the reaction is of toxic or reflex origin, the 
fact that such reactions occur more frequently after 
the application of the leech to the genital or sacro- 
genital sphere would rather incline one to the theory 
of reflex origin. 

The theory of Wright that urticarial lesions are 
produced by reason of diminished coagulability of 
the blood has attracted wide notice. Many prac- 
titioners have doubtless prescribed the salts of cal- 
cium with the expectation that the old lesions would 
rapidly fade away and no new crops occur. My 
personal experience with these salts has been dis- 
appointing. 

Chenhall, discussing ““The Relation of Urticaria 
to Gynecology,” concludes that all cases except 
those due to local irritation are due to a form of 
poisoning by toxins in the circulation acting directly 
on the peripheral vasomotor mechanism or on the 
endothelial cells of the capillaries, thus producing 
wheals. He finds it difficult to accept the view that 
all or even any cases are of reflex origin, nor does 
he find any warrant for affirming a direct causal 
relationship between lesions of the reproductive 
organs and urticaria. 

Ravitch emphasizes the part played by the thyroid 
in the production of chronic urticaria, apparently 
finding both hyperthyroidism and hypothyroidism 
causal factors. 

The appearance of urticarial eruptions following 
the injection of diphtheria antitoxin is a matter of 
common observation, but Walsh reports a post- 
diphtheritic urticaria in one case in which no anti- 
toxin had been administered. 

Hiershberg finds gastric hyperacidity a frequent 
accompaniment of chronic urticaria and mentions 
trichinz and hydatid cysts as occasional causes. 

Goldberger and Schamberg report an epidemic 
occuring around Philadelphia of what they call 
“straw-mattress urticaria.” The lesions were pri- 
marily wheals. Upon the summit of the wheals 
there developed vesicles which later became pustules. 
A careful investigation showed the exciting cause to 
be a mite which was isolated from the straw that 
was used for mattresses. 

Jonathan Hutchinson has recently taken the ad- 
vanced position that urticaria pigmentosa is always 
due to the bite of some blood-sucking insect, which 
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insect is in nearly all cases the cimex lectularius or 
common bedbug. He also maintains that the erup- 
tions known as lichen urticatus, our urticaria papu- 
losa, are due to the bites of fleas. “It is certainly a 
mistake,” he says, “to imagine that the local effects 
of insect punctures are always transitory. The 
effects vary within very wide limits indeed, in con- 
nection with the proclivities of the patient. An- 
other point of great importance is that these attack- 
ing insects manifest very marked aptitudes of 
selective preference. Fleas will attack one child in 
a family and avoid all the rest, and it is the same 
with bugs, gnats and flies. A flea may cause in one 
person only a minute spot of erythema, in another a 
large urticarial wheal, and in a third a vesicle or 


even a bulla which might be regarded as ‘pem-. 
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phigus. 

Certain of our own observations tend materially 
to confirm these contentions. First of all, San 
Francisco is notorious as the favorite habitat of the 
flea. The San Francisco flea is quick to detect the 
stranger within the gates and for him shows the 
most distinct selective preference. We invariably 
propound two questions to the suspected urticarial 
patient. The first one is “How long has the erup- 
tion been present?” and the other is “How long 
have you been in San Francisco?” The answers to 
these two questions are in a large proportion of 
our cases identical. ‘There is such a definite co- 
incidence between the length of residence in San 
Francisco and the duration of the eruption that a 
berth in the sleeping-car is often thought by the 
patient to be the source of infection. It is a par- 
ticularly striking fact that many cases develop 
immediately upon their arrival from interior and 
eastern points, and it can only signify that certain 
conditions exist here which do not exist at all or to 
so great an extent elsewhere. 

Moreover, in all the cases we have seen for sev- 
eral years each patient has been carefully examined 
for the typical erythematous spots with punctate 
center, and not once in the writer’s recollection have 
they been wanting when dealing with the papular 
form. 

The fact that in so many cases of scabies either 
urticarial wheals or urticaria factitia can be ob- 
served is also suggestive of the important part 
played by animal parasites in the production of real 
urticarial lesions. 

Again, it has been shown that when, in a gen- 
eralized urticaria, one protects hermetically one part 
of the body—a leg for example—the urticarial 
phenomena disappear at once upon that point. 
What then are the conclusions to be drawn? Not 
every subject of flea-bite, not every victim of dis- 
ordered thyroid, not every partaker of shellfish, re- 
acts with an urticarial eruption. Considering all 
the assignable exciting causes, there is not one which 
constantly produces the cutaneous reaction: some 
pre-existing and predisposing cause is necessary. 
The commonplace explanation is intestinal putre- 
faction, but it is certainly debatable whether this 
prevails more in urticarial subjects than in those 
free from the disease. Moreover, no one who has 
thoroughly treated many cases of chronic papular 
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urticaria in children with salines, intestinal anti- 
septics, etc., can seriously contend that they are in 
any extended sense successful remedies. 


Our disposition is to accept as predisposing cause 
some condition of nerve insufficiency. What in turn 
causes that, we do not know. Whether it is a poor 
inheritance, whether it involves questions of internal 
secretion or complex problems of biochemistry, or 
something still more remote, is for us yet to seek. 


For the present we consider as efficient causes of 
the chronic papular urticarias of children two fac- 
tors, namely, first, a predisposing nerve unbalance— 
a condition of increased sensitiveness to sensorial 
irritation—and second, as exciting cause, the sen- 
sorial irritation itself. 


In San Francisco all children for whom fleas have 
a liking are bitten. Those children in whom the 
efficient predisposing cause exists react with a 
papular urticaria. 


Discussion. 


Dr. E. C. Fleischner, San Francisco: One point of 
importance is the effect of gastro-intestinal disturb- 
ances in these cases. Dr. Porter will agree that we 
frequently see children in which the gastro-intestinal 
upset is responsible for the urticaria. This is 
especially true when the fat content and starch con- 
tent of the food is too high. It is common in chil- 
dren in the second year when the child is kept on 
milk and'gruels. If you put these children on skim 
milk and remove the starch in the diet giving vegeta- 
bles, meat and a dose of calomel these particular 
children will get over these attacks of urticaria 
irrespective of flea bites. However, I do think that 
here in the West fleas play a large part in the 
etiology. 


Dr. H. E. Alderson, San Francisco: The flea is 
becoming a very important member of the com- 
munity, particularly since the recent plague troubles, 
and now the prominence given it in connection with 
urticaria makes it apparent that we should be more 
diligent than ever in looking for some means of get- 
ting rid of this parasite. All dermatologists agree 
that the commonest cause, if not the exciting cause, 
of urticaria is some form of gastro-intestinal indiges- 
tion. Every child that is bitten by fleas does not 
have urticaria, but a large percentage of urticaria 
cases which appear at the clinics are in children com- 
ing from other climes (the East usually), and chil- 
dren with gastro-intestinal troubles. I can confirm 
what Dr. Chipman has said with regard to the prev- 
alence of lichen urticatus here. I know from my 
own experience that we see relatively more cases of 
lichen urticatus here than in Baltimore, Boston or 
New York. The occurrence of urticaria with asthma 
is a very interesting thing. The medical man has 
observed this more than the dermatologist, because 
the urticaria that develops with or after asthma is a 
transient affair. Concerning the pathology of the 
condition, I saw a great deal of work done by Gil- 
christ in Baltimore, in which he made biopsies or 
lesions of factitious urticaria, and the conditions ob- 
served were dilatation of the vessels with an out- 
pouring of polymorphonuclears with rapid fragmen- 
tation of the nuclei, suggesting the presence of some 
circulating toxin. It has been my observation that 
urticaria occurs rather frequently in Honolulu in 
newcomers, and is usually due to the indigestion that 
develops shortly after arrival there as a result of 
eating all kinds of fruits and fish and it is often 
excited by the bite of a tiny ant which is prevalent 
there. This ant seems to perform the role which the 
flea plays here. 


Dr. Langley Porter, San Francisco: There are 
two points that have been brought up, one in this 
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paper and one in the discussion of Dr. Fleischner, 
and they do not seem to me to be in opposition. Dr. 
Chipman’s contention is that the papular urticarias 
result from local irritations such as flea bites acting 
upon a skin sensitized by some toxin which unbal- 
ances the nervous system. We know rachitic chil- 
dren with intestinal symptoms have this nerve 
unbalance, which is evidenced by such manifestations 
as convulsions and laryngismus. The proof that Dr. 
Chipman’s contention is correct is evidenced by the 
treatment. You cannot cure a papular urticaria 
simply by remedying the gastro-intestinal condition 
unless at the same time you get rid of the flea; but 
you can take children who have definite gastro- 
intestinal disturbances and put them into bed, pro- 
tecting the bed from the invasion of fleas by the use 
of Keating’s powder, and the urticaria will promptly 
clear up and will not return so long as these condi- 
tions are maintained in the sleeping quarters. 


CLINICAL FEATURES OF ENDEMIC 
GRIPPE IN CHILDREN IN SAN FRAN- 
CISCO AND VICINITY. 


By SANFORD BLUM, M. S. M. D., San Francisco. 


Observations embracing the period from 1898 to 
the present time have shown that grippe, caused 
by the Pfeiffer influenza bacillus, is constantly pres- 
ent in San Francisco and the nearby cities. In a 
large number of acute respiratory affections, studied 
in private practice and in the Pediatric Clinic of the 
University of California, influenza bacilli have been 
identified as the causative agent. Owing to the 
prevalence of mixed infections and overgrowth by 
other microorganisms, the isolation of Pfeiffer’s 
bacillus in culture, has been only occasionally suc- 
cessful. I have, however, secured some pure cul- 
tures. In smears prepared from sputum, nasal dis- 
charge and swabs from the throat, influenza bacilli 
have been readily identified. In the StaTE Jour- 
NAL, September, 1908, Dr. H. C. Moffitt has de- 
scribed the general clinical features of influenza as 
observed by him in this locality. I shall here indi- 
cate the characteristic peculiarities of this disease 
as it occurs in infancy and childhood in and about 
San Francisco. 


Endemic grippe occurs most frequently in the 
winter and spring months; but it may appear at any 
season. Its development is favored by atmospheric 
variations; rapid changes from wet or foggy condi- 
tion to hot, sunny weather, with attendant wind 
and dust, especially favor its development. Fresh 
cases occur regularly in the clear, sunny and dusty 
days which succeed each rainy spell during the mild 
San Francisco winter and early spring. No age is 
exempt, though cases in early infancy are rare, ow- 
ing, I believe, to the greater protection from the 
elements exercised during this period and the com- 
parative isolation from infected individuals. Cases 
during the first year of life are common, occurring 
consistently in families where the nurse or some 
other member of the household, afflicted with the 
malady, comes into close association with the in- 
fant. The majority of cases occur in the first five 
or six years of life. 

The disease is exceedingly infectious, not infre- 
quently attacking one member of a family after an- 
other, though all may be exposed at the same time. 
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Many escape infection. The incubation period is 
one to three days. Cases of this class present respi- 
ratory, febrile, nervous and gastroenteric symptoms ; 
but the respiratory symptoms predominate to such a 
degree as to outclass the others and to relegate them 
to positions of merely secondary importance. I have 
occasionally seen older children who presented 
febrile or gastroenteric symptoms of grippe, with- 
out respiratory symptoms; however, these cases have 
been so infrequent that they may be regarded as 
exceptional. ‘The cases occurring in infancy have 
invariably presented initial respiratory symptoms, to 
which later, often but not always, evidences of gas- 
troenteric disturbances were added. 

As a class, the local cases of influenza in infancy 
and childhood present the following definite train of 
symptoms. ‘The onset is abrupt and is attended by 
fever, malaise, headache and pain, anorexia, and 
especially by coryza. 

Fever: ‘The temperature is moderately elevated. 
In an infant eight months of age the rectal tempera- 
ture remained around 101° Fahrenheit throughout 
the first week; in a twenty-months-old baby the 
rectal temperature was 103° the first day and hov- 
ered between 99° and 102° throughout the first 
week. The fever is rarely high, except when com- 
plications such as otitis or mastoiditis are present— 
and it is then attributable to the complication. The 


skin at first is hot and dry; there are periods of pro- 


fuse perspiration, accompanied by chilliness, caused 
by evaporation from the moist surface. The face is 
suffused, the eyes bright. Pulse and respiration are 
accelerated proportionately to the degree of fever. 
After the first “week” the temperature recedes to 
normal, though it may temporarily flare up with any 
new extension or exacerbation of the infective 
process. 

Malaise: Headache and Pain: There is a mild 
degree of prostration. Older children complain of 
being tired or have headache and pains in the back 
and limbs. Infants refuse to nurse and are restless 
and uncomfortable or somnolent and may vomit. 
Headache may be aggravated by each paroxysm of 
coughing. Instead of pain in the limbs there may be 
simply a tired feeling. Prostration of a degree ap- 
proaching that which accompanies grippe on the 
Atlantic coast does not occur or, at most, is excep- 
tional. 


Coryza and Respiratory Catarrh: The respira- 
tory tract presents the cardinal symptoms. For 
two or three days preceding the onset of the 
malady there may be prodromal symptoms, evi- 
denced by sneezing and slight nasal discharge. 
Pronounced rhinitis ensues; there is a copious 
watery discharge from the nose at times tinged 
with blood; the turbinates are swollen, often to 
such an extent as to occlude one or both nostrils. 
This mechanical hindrance to nasal respiration pre- 
vents infants from nursing and causes them to keep 
the mouth open and to breathe through the mouth. 
From the nose the infection extends along the 
lachrymal canals to the eyes, with resulting con- 
junctivities. By extension from the nose, or syn- 
chronously with its infection, pharyngitis occurs. 
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The pharynx is red and swollen; the tonsils are en- 
larged and inflamed and may contain a few isolated, 
white plugs. The inflamed area extends forward 
over the anterior pillars of the fauces and about one- 
third of an inch on to the soft palate. At this stage 
of the disease there is lachrymation, nasal discharge 
and cough. Considerable discharge from the in- 
flamed parts is expectorated by older children, swal- 
lowed by infants. The process may advance no 
further; in the mildest cases resolution occurs from 
this point and recovery within two or three days 
ensues. ._In another, the common class of cases, the 
infection continues to advance. It may successively 
involve the larynx and the bronchi, with resulting 
laryngitis and bronchitis; in many cases it attacks 
the bronchi without perceptibly affecting the larynx. 
With laryngitis occurs the characteristic barking, 
laryngeal cough, accompanied by pain in the larynx. 
The bronchitis presents relatively few symptoms, the 
most prominent being severe, spasmodic cough, a few 
squeaking rales on inspiration, and copious expec- 
toration. The cough is worse in the morning when 
nummular sputum is expectorated. The sputum in 
typical cases, at this stage, is copious and has a 
golden yellow color. 


The digestive tract may become involved through 
the infant swallowing infectious matter from the air 
passages. ‘The resulting gastroenteric catarrh mani- 
fests itself by anorexia, vomiting and diarrhea. The 
stools are thin, greenish and slimy. Infants usually 
vomit at the beginning of the digestive disturbance. 

Complications: ‘The most frequent complication 
is otitis. Even in mild cases often there is partial 
deafness and earache, due to swelling and occlusion 
of the pharyngeal extremity of the eustachian tubes. 
If the infection extends along the eustachian canal 
to the middle ear, serious or purulent otitis media 
ensues. ‘This is the commonest complication. Mas- 
toid involvement occurs occasionally. Pneumonia is, 
in this vicinity, an infrequent complication. The 
heart and kidneys are ordinarily not affected. 


Course: Abortive Form: Recovery takes place 
after two or three days of mild rhinitis or naso- 
pharyngeal catarrh in a few cases. “These constitute 
an abortive type of the disease. The average dura- 
tion of the disease is about ten days; it may last only 
a week or it may extend over three weeks, without 
presenting any unusual phenomena. Probably cli- 
matic conditions exercise the greatest influence on 
the duration of the illness; cool, equable weather 
favors recovery; sultry, dry, or changeable weather 
retards it. Recovery from the attack may forthwith 
be complete ; in a large proportion of cases, however, 
there is protracted convalescence, due to persistence 
of bronchitis and nasopharyngitis. Pain and fever 
disappear with the subsidence of the active infection ; 
but coughing, expectoration and nasal discharge may 
persist as long as the bronchitis and nasopharyngitis. 
Rarely a severe type occurs which, accompanied by 
high fever, great prostration and severe neuralgic 
pains, resembles epidemic influenza. Apart from the 
abortive attacks mentioned above, endemic grippe 
always leaves the child more depressed than ordinary 
catarrhal infections. 
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The diagnosis is made from the clinical symptoms 
described above, together with the discovery of in- 
fluenza bacilli in the discharge from the infected 
parts. The bacilli are present in the sputum and 
nasal and conjunctival discharges; and may be ob- 
tained on swabs from the pharynx, tonsil, etc. They 
are delicate, short rods, two or three times as long 
as they are broad, with rounded ends, nonmotile and 
noncapsulated. They occur in pairs, chains, or clus- 
ters. Owing to their diminutive size, when occuring 
in pairs, they resemble diplococci. ‘They lie chiefly 
between the cells, in the mucoid basement substance. 
They stain readily; a particularly satisfactory prep- 
aration is secured by staining about twelve minutes 
with fresh carbol-fuschin solution, with or without 
heating. Influenza bacilli decolorize by the Gramm 
method. Cultures may be obtained by spreading the 
infected material upon fresh blood, superposed upon 
slant agar. Human or pigeon blood is suitable for 
this purpose. In culture the colonies appear as 
minute, transparent, dewlike droplets. The colonies 
appear within twenty-four hours. 

Differential Diagnosis: Endemic grippe may be 
differentiated from ordinary catarrhal bronchitis by 
(1) the history of exposure to grippe; (2) the more 
violent onset of grippe, with its attendant pro- 
nounced systemic disturbances; (3) the dispropor- 
tion of the symptoms in grippe to physical signs of 
bronchial involvement; (4) the greater obstinacy of 
grippe; (5) the implication of other mucous surfaces, 
nasal, conjunctival, etc., in grippe; (6) the iden- 
tification of influenza bacilli in grippe. From the 
early stage of measles grippe may be differentiated 
by (1) the history of exposure to cases of grippe or 
measles, or the prevalence of either of these diseases ; 
(2) the different appearance of the pharyngeal and 
oral mucus membrane. In grippe there is diffuse 
redness of the tonsils and pharynx; in measles there 
is an eruption of discrete spots on the soft palate 
and bucca] mucous membrane; (3) the eruption of 
the measles rash on the fourth day; (4)the iden- 
tification of influenza bacilli. The differentiation of 
grippe from pertussis is at times exceedingly difficult. 
It depends upon (1) the history of exposure; exist- 
ence of one or the other malady in the house or 
locality; (2) mode of onset. Marked fever, malaise, 
neuralgic pains speak for grippe and against per- 
tussis. Prolonged continuation of paroxysmal 
cough without fever inclines to the diagnosis of 
whooping cough as opposed to grippe. The crowing 
inspiration characteristic of whooping cough is 
usually, but not always, absent in grippe. Grippe 
and whooping cough may co-exist. The differentia- 
tion of grippe from typhoid is ordinarily simple, the 
only point in which local endemic grippe resembles 
typhoid being in the prominence of fever in both. 
But the fever in grippe is essentially irregular, 
reaches its maximum within the first three or four 
days, and quickly subsides; while in typhoid the 
fever ascends regularly, takes longer to reach its 
maximum and descends deliberately. While the 
recognition of influenza bacilli in the mucous dis- 
charges, taken alone, does not warrant the diagnosis 
of grippe, their identification in the mucoid dis- 
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charges of patients presenting grippe’s clinical symp- 
toms establishes it. On the other hand, a positive 
Widal reaction confirms the diagnosis of typhoid, 
although a negative reaction does not exclude it. 


Prognosis: The individual attack of endemic 
grippe encountered in San Francisco terminates in 
recovery. But the child may harbor the germs for 
years and suffer repeated recurrences. In April, 
1904, a I saw a three-year-old girl who was suffer- 
ing with grippe; there have been recurrences each 
winter since then and the child at this time has an 
acute attack. 


Treatment: ‘There is no known specific. In the 
initial stage, if pharyngitis alone is present, some- 
times a cure may be effected by swabbing with two 
to five per cent solution of silver nitrate. The 
patient should remain in bed as long as fever is 
present. Diet should be nourishing but not irrita- 
ting; in infants it should be considerably reduced 
during the febrile stage. ‘The bowels should be 
evacuated by a brisk purge in the beginning of the 
attack and should subsequently be kept free. For 
the headache and neuralgic pains the coal tar prep- 
arations are efficient remedies. For the nasopharyn- 
gitis spraying with mild, antiseptic alkaline solutions 
excels other modes of medication; an important 
function it performs is prevention of otitis by keeping 
the pharyngeal eustachian orifices clear. In many 
cases the iodides appear to act favorably in the early 
stages of grippal laryngitis and bronchitis. Later 
belladonna acts well in drying the secretions. Salol 
is valuable, especially when there is gastroenteric 
involvement. 


Grippe as it occurs in San Francisco is identical 
with grippe of the Atlantic Coast and Europe in its 
etiology and pathology. There is, however, remark- 
able difference in the clinical manifestations; grippe 
in this vicinity presenting so comparatively little 
systemic disturbance that even at this time its en- 
demic occurrence is not generally recognized nor its 
significance adequately appreciated. 


OFFICERS OF THE UROLOGICAL 
ASSOCIATION. 


At the meeting of the Pacific Coast Branch of the - 
American Urological Association, on April 19, 1910, 
at Sacramento, California, the following members 
were elected to their respective offices: G. Sherman 
Peterkin, Seattle, president; R. L. Rigdon, San Fran- 


cisco, vice-president; Louis Gross, San Francisco, 
secretary. 


NEW AND NON-OFFICIAL REMEDIES. 


Since March 1, the following articles have been 
accepted by the Council for New and Non-Official 
Remedies: 

‘Carbosant (Heyden Chemical Works); Mammary 
Substance (Armour & Co.); Ovarian Substance, 
desiccated (Armour & Co.); Parotid Glands, desic- 
cated (Armour & Co.); Spleen, desiccated (Armour 
& Co.); Thymus, desiccated (Armour & Co.). 
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DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 


Edited by Fred I. Lackenbach. 


(Devoted to progressive pharmacy, to the Uni- 
ted States Pharmacopeia and National Formulary 
Propaganda Movement and to the New and Non- 
official Remedies of the Council on Pharmacy and 
Chemistry of the American Medical Association. ) 


INTRODUCTORY. 


The Strate JourNAL has for some years past 
conducted a vigorous campaign against the nostrum 
and proprietary-medicine evil. While the object 
was primarily to protect the practitioner by expos- 
ing misrepresentation and _proprietary-medicine 
frauds, an immense amount of good has been done 
the cause of legitimate pharmacy. The medical 
press has gained little recognition for this service, 
probably owing to the fact that neither medicine nor 
pharmacy realized to what an extent the physician 
was being influenced by the agitation. An examina- 
tion of two hundred prescriptions representing a 
day’s activities in one of our leading prescription 
pharmacies disclosed the surprising fact that but five 
per cent called for “non-secret” preparations and 
that of this five per cent not a single ingredient was 
readily replaceable by any preparation of the U. S. 
P. or N. F. 

It must be borne in mind, however, that the store 
from which these prescriptions were taken is situ- 
ated in the heart of the district where medical men 
of the highest type are congregated. The move- 
ment exerting so potent an influence upon the 
leaders in the profession is certain to exert an in- 
fluence throughout the ranks and there is every 
indication that there will eventually be a return to 
the more intelligent utilization of therapeutic agents 
of established merit and known composition. 

A great impetus was given to this reform move- 
ment when the U. S. P. and N. F. were made the 
official standards by the erzctment of the National 
and State Pure Food and Drugs Acts, and the final 
solution was given to a vexed problem in the estab- 
lishment of the Council on Pharmacy and Chemis- 
try of the American Medical Association. 

The movement to popularize the U. S. P. and 
N. F. has made considerable headway in the East 
and in many localities the physician and druggist 
have come together in the interest of both profes- 
sions. 

On this coast the CALIFORNIA STATE JOURNAL 
oF MepictNnE has been the pioneer in the move- 
ment and its columns have now been thrown open 
with a view to broadening its influence. 

Throughout the country there is being taken an 
extraordinary interest in the revision of the United 
States Pharmacopeia. Delegates from recognized 
medical and pharmaceutical bodies and schools, and 
representatives of the government departments are 
to meet in Washington during the present month 
(May, 1910), for the purpose of revising the Phar- 
macopeia, and it promises to be the most interesting 
session in the convention’s history. 


The U. S. P. and N. F. Propaganda movement 
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is essentially educational. 


It aims to inculcate a 
knowledge of those therapeutic agents which have 
stood the test of time, and which because of their 
definite and determinable composition and known 
therapeutic properties, have been incorporated into 


the United States 
Formulary. 

While the physician may theoretically be familiar 
with the official preparations, their physical prop- 
erties and mode of manufacture may be wholly un- 
known to him. It is this lack of actual knowledge 
on the part of the practitioner that has expanded 
the business of the manufacturing pharmacist to 
such an enormous extent. The propaganda move- 
ment seeks to overcome this difficulty through the 
local druggist introducing to the physician phar- 
maceuticals of his own manufacture and for which 
he personally stands sponsor. 

The physician in encouraging the druggist to 
manufacture his own pharmaceuticals inevitably 
raises the standards of both pharmacy and medicine. 
No self-respecting pharmacist who has at heart the 
dignity of his calling would stoop to such practices 
as counter-prescribing, substitution or sophistication. 
The physician in encouraging the sale of nostrums 
and “non-secrets” slings a boomerang that is cer- 
tain to redound to his own detriment. He reduces 
an honorable profession to the status of common 
merchandising with its attendant sharp practices. 

Just as there are self-respecting physicians so are 
there self-respecting pharmacists, and it is the duty 
of the physician to discriminate in the selection of 
those who compound and supply him his. medicines. 
To an astonishing degree the physician possesses 
within his power the making or unmaking of the 
pharmacist. A patient, who places in the keeping 
of the physician the matter of his life and health, is 
prone to be influenced by the physician in the se- 
lection of a pharmacist. It is very largely within 
the physician’s power to regulate the practice of 
pharmacy. His is the opportunity to ste that his 
patient secures the best possible service by encourag- 
ing among druggists quality competition, not pe- 
cuniary gain for either patient or physician. The 
pharmacist who possesses the qualification to render 
the highest class of service is as well entitled to 
compensation for his skill as is the physician, and it 
should not be begrudged him. 

The United States Government has established a 
precedent in placing manufacturers of biologic 
products under government control and supervision. 
It is just as essential for the public welfare to place 
pharmaceutical establishments under similar control. 
Until some such measure can be taken the physician 
must exercise his prerogative, to the best of his 
ability, by seeking to eliminate the unfit. 

The papers to follow will deal with the official 
preparations, their physical properties, therapeutic 
action and doses; the new and non-official prepara- 
tions; the criticism of prescriptions and suggestions 
for their improvement, and a discussion of such 
other matters as are of importance to the physician. 
The department will be made as interesting and as 
full of practical value as possible. 


Pharmacopeia and National 
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SOCIETY REPORTS 


BUTTE COUNTY. 


The regular monthly meeting of Butte County 
Medical Society was held Tuesday evening, April 
12th, at the offices of Dr. Gatchell, at Chico. Dr. 
D. H. Moulton, vice-president, in chair. 

The following members were present: Drs. C. L. 
Browning, S. Iglick of Orland, D. H. Moulton, F. 
Johnson, B. F. Spurgeon and Ella F. Gatchell. 

A communication from San Francisco County 
Medical Society, recommending Dr. T. W. Hunting- 
ton as president of the State Society, was read, and 
it was voted to endorse the action of the San Fran- 
cisco County Society, and instruct our delegate to 
cast his vote for Dr. Huntington. 

A paper on some uses of apomorphin was read 
by Dr. S. Iglick, in which he spoke of some of the 
less common uses of apomorphin. 

A paper on “Quinine Inhalations in the Treatment 
of Pertussis,” by Dr. Samuel Goldman, was also pre- 
sented. Both papers were fully discussed by 
members. 

The regular meeting of Butte County Medical 
Society was held at the office of Dr. H. Morel at 
Chico, May 10, at 8:30 p. m. 

Members present: Drs. C. L. Browning, H. 
Morel, D. H. Moulton, E. F. Gatchell of Chico and 
E. A. Kusel of Oroville; President E. A. Kusel pre- 
siding. 

Dr. C. L. Browning of Chico was elected associate 
editor from Butte County. 

Dr. E. A. Kusel presented two clinical cases. 

E. F. GATCHELL, Secretary. 


RIVERSIDE COUNTY. 


The regular monthly meeting of the Riverside 
County Medical Society was held May 9th at the 
Victoria Club as guests of Dr. E. H. Wood. Your 
communication regarding the Society’s action on 
medical defense and corresponding editor was read. 
Fourteen members present paid the required fee of 
$1.00 and heartily endorsed the action the Society 
had taken in this matter. The secretary of the So- 
ciety was elected corresponding editor. The ap- 
plication of Dr. R. E. Moss, for membership in the 
Society was received. We expect a campaign for 
membership during the summer months, so that 
next year we hope to have a second representative 
in the house of delegates. 

The Society has planned to hold the June meet- 
ing, at which it is customary to have the ladies 
present, in honor of the newly elected President of 
the State Society, Dr. J. C. King, of Banning. 

The program for the evening consisted of a “Re- 
port of the State meeting” by the secretary, who 
was also the delegate, and Dr. Roblee spoke on 


“Some Experiences in Surgery During the Past 
Year.” Following the program the members en- 
joyed the regular banquet and the meeting ad- 


journed at midnight. 


GEORGE E. TUCKER, Secretary. 


GOOD SUGGESTION TO OTHER COUNTY 
SOCIETIES. 


The Santa Clara County Medical Society and the 
Santa Clara Valley Dental Association, in order to 
form a compact and effective organization to prevent 
adverse medical and dental legislation in the coming 
session of the California Legislature, met in confer- 
ence in March last and appointed the undersigned a 
joint committee to represent both professions in this 
county, to ascertain and report to their respective 
practitioners the sentiments of each individual can- 
didate for the office of Assemblyman and Senator, 
whether friendly or unfriendly to the medical and 
dental professions in their efforts for the preserva- 
tion of the present statutes as they now stand, 
regulating the practice of medicine and dentistry in 
this state. 
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You are doubtless aware that at the last session 
of the California Legislature a prearranged and 
virulent attack was.made on the integrity of both 
the medical and dental practice laws of this state, 
almost successfully; the former partially so by com- 
pelling the Medical Examining Board to issue 
licenses to so-called Naturopaths to practice their 
cult, while the dental law escaped entire extinction 
only by the veto of the Governor. 

The attacks on both the laws were made in the 
interests of those who had either failed in tests be- 
fore the respective examining boards, or had recog- 
nized their own incompetence and refused to submit 
to examination for license to practice in this state. 
These were urged on and supported by the old-time 
antagonists of advanced education and reasonable 
professional qualifications for their own pecuniary 
ends, and voted for, no doubt through ignorance, to 
our shame, by the great majority of the legislators 
from our own county. 

Reliable information is received by this committee 
that the opponents of both the medical and dental 
laws, who are identical in each case, intend to renew 
the contest for the emasculation of both laws to the 
extent of. making them inoperative, or failing in this, 
to endeavor to effect their entire repeal; thus per- 
mitting the whole community of this State to be 
deprived of the saféguards it now possesses against 
ignorance, incompetence and fraud. 

Neither law needs amendment modifying its pro- 
vision making it easier for the unlettered and un- 
learned of this or any other state or foreign country 
to engage in lawful practice. On the other hand, 
each statute should be strengthened. This latter, 
however, is deemed inadvisable at the present time, 
owing to the antagonism we have every reason to 
expect at the coming session of the Legislature, in 
which both professions will have to struggle for 
their very existence, being content to keep for the 
present such laws as we have, rather than imperil 
their safety by inviting controversy. 

It is not the province nor intention of this com- 
mittee to dictate to you for whom you should cast 
your vote at the primary or general elections, but it 
has the right to assume that you, as a member of a 
learned profession, would not knowingly vote for 
any candidate who is hostile to the policy of your 
profession; who sets up his individual judgment 
against the combined experience of those vitally 
interested and who have given these matters years 
of study, and whose inclination would lead him to 
pull down and destroy those very fortresses erected 
by wise legislation for the defense of the people as 
they now exist in the statutes of this commonwealth. 

The committee, therefore, can only request you, 
and this it does urgently and understandingly, to 
refrain from pledging your support to any candidate 
for the office of Assemblyman or Senator until it 
shall have had an opportunity to interview each and 
every aspirant for such position concerning the 
matters set forth above. This will be as speedily 
as possible, and you will be advised of the result in 
time to cast your vote knowingSy and conscien- 
tiously. 

Fraternally yours, 

J. L. ASAY, M. D., Chairman. 

I. A. FRAZER, D. D. S., Secretary. 
A. E. Osborne, M. D. 1... W.. Davy; D. D:-S. 
A. L. Cothran, M. D. D. E. Nash, D. D. S. 
H. C. Brown, M. D. J: H.. Bland, Dp. D.'S. 
H. J. B. Wright, M. D. <A. M. Barker, D. D. S. 
Committee. 


PUBLIC HEALTH LEAGUE. 


A most important meeting of various committees 
and public health organizations was held in Sacra- 
mento at the time of the State Society meeting in 
April. As a result of this conference the many 
separate activities were welded into one organization 
known as the California Public Health League, and 
the following officers and Constitution were elected 
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President, A. A. Bonnheim; First 
F. C. E. Mattison; Second Vice- 


and adopted: 
Vice-President, 


President, Elizabeth Ashe; Third Vice-President, 
George H. Aiken; Secretary-Treasurer, William 
F. Snow. The Journal will endeavor to publish 


a fuller account of the purposes, objects and nature 
of the work of the League in a subsequent issue. 


Name. 


The name of this organization shall be THE 
CALIFORNIA PUBLIC HEALTH LEAGUE. 


Object. 


The object shall be the co-ordination of effort and 
the promotion of economy and harmony among all 


public health organizations and agencies in Cali- 
fornia. 
Representation. 
All public health organizations and such other 


bodies as are working for the promotion of public 
health ends in California shall be entitled to repre- 
sentation in such amount as may be allowed by the 
Board of Directors, or the Executive Committee of 


this league. 
Officers. 


The officers of this organization shall be a Presi- 
dent, a First Vice-President, a Second Vice-Presi- 
dent and a Third Vice-President,,a Secretary-Treas- 
urer and a Board of Directors of forty members. 

The Board of Directors shall consist of the Presi- 
dent, the First, Second and Third Vice-Presidents, 
the Secretary-Treasurer and thirty-five other mem- 
bers. The chairman of the Board of Directors shall 
be the president of the league. 

The Secretary-Treasurer shall preferably 
Secretary of the State Board of Health. 

Duties and Powers. 


The Board of Directors shall have authority to 
appoint an Executive Committee of nine members 
and shall have authority to delegate to this Exec- 
utive Committee such of its powers and duties as 
may be deemed wise. 

Quorums. 


A quorum of the Board of Directors shall consist 
of nine members. A quorum of the Executive Com- 
mittee shall consist of three members. The Presi- 
dent and Secretary-Treasurer of the league shall 
be ex-officio members of the Executive Committee. 

Duties of Officers. 


be the 
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utive Committee shall be those which usually per- 
tain to such positions. The Board of Directors and 
the Executive Committee shall have power to act 
for the league between annual meetings. 

Meetings. 


This league shall meet annually, preferably at the 
same place and on the day preceding the annual 
meeting of the State Medical Society. 

By-Laws. 

The Board of Directors, or the Executive Com- 
mittee shall have power to adopt such by-laws as 
in their judgment may be deemed best. 


BOOK REVIEWS 


Health Studies. By E. B. Hoag, A. M., M. D. 
Publishers, D. C. Heath, Boston, Mass.; 1909. 


The reviewer can find nothing to commend in this 
book. An endeavor on the part of the author to en- 
compass the salient points of anatomy, physiology 
and hygiene in a book of 222 pages has, as it neces- 
sarily would, resulted in a failure. A. A. O'N. 
Primer of Sanitation. By Prof. John W. Ritchie. 

Publishers, World Book Company, New York. 

The author of this excellent primer must have the 
teaching faculty developed to a very high degree, for 
he has succeeded in presenting for young folks the 
elementary principles of bacteriology and hygiene in 
a very simple and entertaining manner, and of sup- 
plementing them with many illustrations that are 
both apt and well executed. 

In view of the crusade that is now being carried 
on against the Great Red Plague, and of the efforts 
of the medical profession to educate the general 
public to the dangers and ravages of gonorrhoea and 
syphillis, the reviewer regrets that the author has 
seen fit to omit all mention of these diseases. As he 
very properly states, on page 187: “Everyone, there- 
fore, who spreads a knowledge of disease germs is 
helping the sanitary condition of his community, for 
where disease germs go the fear of them and the 
effort to escape from them will soon follow.” The 
writer believes that at the hands of Prof. Ritchie 
these subjects could be dwelt upon in a manner that 
would not give offense to the most fastidious, and 
that the addition would be welcomed by teachers, 





The duties of the Board of Directors and Exec- parents and guardians. A. A. O’N. 
BOARD OF EXAMINERS, APRIL SESSION. 
Passed. 
School of Medicine. Date of 
Graduation. Percentage. 
Cal. (Ecl.) Med. Coll., Cal.. aheb akicoa hs eek i sbeebs obs ane ee 82.5* 
Coll. of P. & S., Los Angeles, ‘Cal. eas eh Kk ce awe SR eae w bk on 6, 24, 09 768 
Coll. of P. & S,, S. F., Cal. bs RE SSE aE EME Se EE 84.6* 
Coll. of P. & S., S. F., Ei aN A SR ACT PET ES —, 06 81.2**** 
eS RR Me cS Oe as alse nla Gethin ome doula peeve Ss'su 0 aly, aye 80.3 
a ra lids wgik misin's' o's S Abe ER Se EE 5, —, 04 79.7 
rn ae ee RE I Naw nk wk phon en ab bh aieatn Wes ee oak es 6, 6, 07 77.8*** 
Coll. of P. & S., S. f ee a en cis Raa are hie a Sine So 6 75.0***** 
Cooper Med. eo  ouelp avec kee it, 3,8 81.6 plus 10-91.6** 
Cooper Med. Coll., S et ME are Laks A acien s chic on SoS abe woth e a5" > &°7 84.2 
Cooper Med. wn Delon Meweink 5, —, 09 80.2* 
Hahnemann Med. Coll. of the Pac., Cal.... . 5, 27, 09 81.1* 
rr Bail, Sek Gee SO BRO. BORD... nc cee cocevesetnssscces 5 2, @ 81.0*** 
Seemeeenne -mnee, Ker, Or the PAC., Cal... noc cae ce sccccorvevevtec 5, 27, 09 80.5* 
a ar. aca as oan eedsbedwu bOtKS 12, 16, 09 84.3 
Univ. of Cal. S. r. Ee IES er ee sayy +o WOO E See e ae 12, 16, 09 78.2 
ee RE OS nk cow bN eae bc cebase.sv.epawse sien 6, 13, 05 79.2 
eS Ae ee A SoS, foie Viecovsclecnc’se oo 4b sbeb 5s 9) bh'609 6, 18, 08 78.1*** 
Univ. of So. Cal., chee oe Ln oe Aes wade ew anion eee eeus 6, 17, 09 75.0 
Atlanta Coll. of P. - S., Ga. 00 & Am. Ecl. Med. 
RM Cr SLR re Cs els oo a disks wa baie org bias Mikael 6, —, 93 87.2 plus 5-92.2 
Baltimore GE ie os icloies Vb ob ck sade wv fnew ewww eb cts 5, 22, 06 83.0 
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Chicago Homeo. Med. Coll. 90, & Coll. P. & S., Il... 2... ee eee 4, 97 88.8 plus 10-98.8 
Cleveland Coll, Phys & Surg., Ohio........ PRGA eEe EREDAR Co OaNO , 98 77.9 plus 5-82.9 
Coll. of Phys. & Surg., Canada REVEL AM Ge Aaya Kote Se PERRO RaLavenees 5 , 86 83.6 plus 10-93.6 
Cee, Ge OL te PRU OE RII, Bis cca 25 005.566 casiak vec dees eau 80.7 
Coll. of Phys. & Surg., of N. Y.. babe eee k eee ‘ 79.3 plus 10-89.3 
Columbia Coll. N. Y. (Coll. of P. ‘& S.). SENT OT OTe PTET reece. 78.4 
Creighton (John A.) Univ. of Med., Nebr.. LO BERT Re SER CL 79.5 plus 5-84.5 
Hahnemann Med. Coll., of ame RARE arr ee : ; 80.3 
Hahnemann Med. Coll., Penn.. ‘ ober dt eres Oud tne Ae Kh Ak ee 84.4 plus 5-89.4 
Harvard Med. School, "Mass.. Pe acts Fea CoE CREE EES 85.7 
Jefferson Med. Coll. of Phil adelphia, AS ree ate eee . ‘ 73.6 plus 5-78.6** 
Jefferson Med. Coll. of ——, MR ria 3 Soa ein svn Fos FE8 40 Bd 72.7 plus 5-77.7*** 
Johns Hopkins Med. Sch., Md.. emaivias wades 88.6 
Ky. School of Med., Ky.. 72.8 plus 10-82.8* 
os Univ. of Montre: al, Can.. 76.3 
aval Univ. of Montreal, Can. 75.6 
Medical Coll. of Ind. Weak sa slhae twas bikes a/b bac dees oe 77.0 plus 5-82.0 
Miama Med. Coll., Ohio.. 6, 77.2 
Northwestern Univ. Med ne SEE OTOP RTE CRT oR Tee | 70.0 plus 5-75.0 
State Univ. of Iowa. a Pemias Suc dhe’ ve sae aoe ahered els Cake tare 81.9 plus 10-91.9*** 
Ne I AE ON 0.3555: 004 00 eae pemelnelilab es a4 i: 04 ka 4s bo gaaes 6, 78.1 
St. Bartholomews ee Med. School, London , 81.3 plus 15-96.3 
Tulane Univ., La. ; (alae whe 81.9 
Univ. of Dublin, Ire. "97, ‘& Coll. of Phys., London. 82.7 plus 15-97.7 
Univ. of ¥ 83.7 plus 10-93.7 
Univ. & Bellevue Hosp., Med. Coll., N. 86.4 
Univ. of Mich 72.6 plus 
Univ. of Mich 76.4 plus 
Univ. of Colo.. ere 77.4 plus 
Univ. of L ouisville, ‘Ky. 77.7 plus 
. Univ. of City of New ‘York. 80.3 plus 
Univ. of Toronto, Can 87.5 
Univ. 80.0 
Vanderbilt Univ., 75.0* 
Vanderbilt Univ., Seam. Baar i lta dk oh rc Reese aa We soa er ie Bene ROT 84.5 
Western Penn. Med. Coll. “Penn. Riedie eae dak ess) acces Prd bs Owl he eae La dake 77.7 plus 
Western Reserve Univ., 81.2 
Woman’s Hosp. Med. Coll. of Chi., 76.1 plus 
Yale Med. Coll., Conn 88.9 
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Failed. 


Cal. (Ecl.) Med. Coll., Cal. Past i waler eee eee eee ey eee 
Coll. of P. & S., Los Angeles, Cale eereeeerceies, 
Coll. of P. & S., i ee ee 
Coll. of P. & = ai F., Cal... <. ; 
Cleveland Coll. ; a 
Drake Univ., Med. Dept., Iowa Coll. of P. & S., lowa. Site ptesmna ade 
Hahnemann Med. Coll. . © sai Rage eee ne re ree ee ee 
Hospital Coll. of ree 
Jefferson Med. Coll., 
Kansas City Med. Coll, 
Rush Med. Coll., Ill. PURI Bales Senay ae Ae ER wee Sd eae 
Tokio Charity Med. Coll., Japan. ; 
MIRA CUE MND” cE 5 Sag 4s GI ER .5 ales PA Eas Wacken ss CO RaREA Ceased Sone 
Univ. of Md. 


Coll. Osteopathy, Phir tae sBiek gins is WE a wiatnd aed Se oe 
Coll. DROUIN NUON 59.56.46 cise 4 tie okie e ide dese sineer ine bieae 
Coll. ARG Ns yg os dae k's eae 

Coll. Osteopathy, Cal 

Coll. PUG ORCAE S55) 55 c's 0:60 0 vie oc odio. oes 

Coll. Osteopathy, Cal 

Coll. OMNI OES os i wip ieene se eq o6 reper 

Coll. Osteopathy, Cal 

Coll. SURREY, OMS loca cao sa be Tack paises soe e eats sus 
. Coll. of Osteopathy, Cal. 

ac. Coll. of Osteopathy, Cal. 

ac. Coll. of Osteopathy, Cal 

ac. Coll. of Osteopathy, Cal 


BA wBAEERR 


PP Prrrrr> 
WN DN RAR NM DNON LO 


SINT SI OO SSSI OO SIO OO OO DO 


WOO Hn 


L. A. Coll. of Osteopathy, Cal 
., Saat ane CO MUON OBI he UG wahoo caine ce ea sietictee > ade diveieee 
en, Cee I I ask oy og cae sc. mses S¥ic8 <6 s ounce mere 6 


* Taken before. 
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- New Lic entiates. 


J. E. Adams, L. W. Ashcroft, E. Axtell, C. H. Bailey, J. F. Barbrick, C. L. Bennett, G. J. Ber- 
gener, T. L. Blanchard, Mary Breen, W. J. Broome, H. D. Buckmann, L. Belle Butcher, W. S. 
Byrne, W. T. Cade, Jr., E. M. Clark, R. H. Crist, A. B. Eadie, A. D. Ellsworth, J. A. Ferrin, C. D. 
Gaylord, S. C. Gearhart, I. C. Gobar, P. H. Goodwin, J. Gunville, S. L. Haas, C. S. Harris, E. J. 
Heisz, C. G. Hilliard, W. A. Hodkinson, A. Hostetter, A. P. Hughes, H. A. Huntoon, W. J. Hutchin- 
son, H. W. Irwin, M. Jaynes, W. S. Keys, L. R. Kilgore, R. Kremer, A. M. Laughlin, L. L. Lindsey, 
H. A. Mager, E. F. Mahan, J. L. McCarthy, H. A. MacCauley, Lillian Moffat, C. B. Moore, J. L. Moore, 
E. H. Morrison, R. McW. O’Neal, P. F. Page, Jr., J. L. Pomeroy, Ogden Rafferty, Frank Rainie, E. J. 
Riche, A. T. Seymour, W. A. Shaw, D. W. Sheldon, Pearl Shrode, F. D. Simons, C. A. Skinner, B. R. 
Sprague, C. J. Stansby, C. C. Stephenson, O. P. Stowe, J. K. Suckow, A. Thibodeau, C. A. Tillotson, B. 
B. Ward, L. B. Weatherbee, F. T. Weed, H. M. Wegefarth, L. B. White, H. H. Yerington. 








DR. VON HOFFMANN’S STATEMENT. NEW MEMBERS. 
In the April number of the California State Jour- Gilbert, E. C., Santn Barbara. 
nal of Medicine there appeared an article entitled: Hamilton, G. V. T., Santa Barbara. 


“His r of a Law Suit for Alleged Malpractice,” in 
History of a I ae . 5 E “1 Park, C. C., Santa Satbars. 
which my name was mentioned. I should like to 
state briefly my connection with the case. Laist, O., San Francisco, 
Though I can not give the exact dates, my records Pulsifer, L. M., Napa. 
having been destroyed in 4 fire of — ong Elosser, L., San Francisco. 
was some time previous to the operation, tha 1e . ° a 
: . Fone : . reen San Francisco. 
patient came to me for examination. My diagnosis Greene, J, - 





















was fibroid of the uterus. After this time I did not Moore, H. &., San Francisco. 
see the patient, did not hear anything further, did Beardslee, A., San Francisco. 
not know even where the patient lived, until she Simon, M. E., San Francisco. 
came again to my office, after suit had been in- Harder, W. G., San Francisco. 
stituted. I examined her, the result of the examina- Tobriner, O., San Francisco. 
tion being the same as on the previous occasion. I Miller, T. S., San ¥ rancisco. 
did not see her again. At this time her lawyer McNary, T. W., San Jose. 
visited my office and endeavored to obtain informa- Wallace, Carl T., Eureka. 
tion favorable to his client. His visits ceased, when Hays, W. B., Sonoma. 
he failed to secure more than the facts. Schmelz, E. J., Eaglenest. 
This covers my entire connection with the case Lumsden, A. G., Petaluma. 
outside of the court room. where I went only when 
subponaed. Deaths. 
Misunderstandings and misinformations can give Barbat, Wm. F., San Francisco. 
an entirely different aspect to the case. Stratton, E. G., Oakland. 
(Signed) Dr. VON HOFFMANN. Madill, David, Oakland. 
Counties. President. Secretary. Meets. 
Alameda County Medical Association..... Chas. A. Dukes, Oakland....... Pauline Nusbaumer, ——........ 3d Tuesday, 127 Tele- 
7 graph Ave., Oakland 
Butte County Medical Society............. E. A. Kusel, Oroville............ Ella F. Gatchell, Chico......... Be ROAD os ccccccce 
Contra Costa County Medical Society....C. R. Leech, Walnut Creek..... F. Rattan, Martinez............. ist Monday every oth- 
Oe Es wesenccees 
Fresno County Medical Society........... Cc. P. Kjaerbye, Fresno......... L. R. Willson, Fresno.......... Se | a ae 
Humboldt County Medical Society........ CS o RMN: 0525.0 5:0 0c-unis ee. See | | ee 
Imperial County Medical Society.......... J. V. McCombs, El Centro. ee ee eer : ah a 
Kern County Medical Society............. S. F. Smith, Bakersfield........ W. S. Fowler, Bakersfield...... eS. 
Los Angeles County Medical Society......W. W. Richardson, Los Angeles. Geo. H. Kress, Los Angeles..... Friday, except July, 
Aug. & Sept........ 
Marin County Medical Society............ F. J. Hund, Ross Station........ H. O. Howitt, San Rafael...... Every Thursday ..... 
Mendocino County Medical Society....... F. E. Allen, Talmage........... PS SS a eae Meets quarterly ..... 
Merced County Medical Society S. O’Brien, Merced.......... L. H. Woolsen, Merced.......... lst Thursday ........ 
Monterey County Medical Society.........T. C. Edwards, Salinas......... H. T. Crabtree, Salinas......... Se TORE occ cccacs 
Napa County Medical Society............. F. C. Newton, St. Helena....... O. T. Schultze, Napa........... eR —e 
Orange County Medical Association.......J. L. Beebe, Anaheim.......... Ida B. Parker, Orange.......... ie | "a 
Placer County Medical Society............ J. G. Mackay, Truckee.......... G. H. Fay, East Auburn....... lst Saturday every 2d 
I a tao wie eie.0.% 
Riverside County Medical Society......../ A. W. Walker, Riverside........ G. E. Tucker, Riverside......... ie ae 
Sacramento Society for Medical Improve- 

ML ache¢ghndninpenSiekas sh bs ate wok G. W. Dufficy, Sacramento...... Chas. McKee, Sacramento...... ee TS. ose ev.000 
San Benito County Medical Society...... Re Ke EE, BEOUIENNOE. coccccesces F. O. Nash, Hollister..........;. ee OS ae 
San Bernardino Medical Association...... WwW. ©. Burwe, Bapmiana......cces G. G. Moseley, Redlands........ ie OU "ge 
San Diego County Medical Society........R. E. Austin , San Diego....... H. A. Thompson, San Diego....1st Friday ........... 
San Francisco County Medical Society... Langley Porter, San Francisco.. Rene Bine, San Francisco....... Be. IM i x ccciens'ase 
San Joaquin County Medical Society......J. P. Hull, Stockton............ B. F. Walker, San Joaquin..... 4th Friday, except 

July and August... 
San Luis Obispo County Medical Society. - _ Cox, San Luis Obispo....R. M. Bradbury, San Luis Obispo ? ? ? 
San Mateo County Medical Society......J. . Ross, Redwood City....... F. M. Seibert, San Mateo....... lst Monday every 2d 
C4 veseieskeee 
Santa Barbara County Medical Ass’n....D. A. Conrad, Santa Barbara...T. A. Stoddard, Santa Barbara.. 2d Monday........... 
Santa Clara County Medical Society......E. R. Wagner, San Jose.......J. J. Kocher, San Jose.......... 3d Wednesday........ 
Santa Cruz County Medical Society...... S. T. Pope, Watsonville......... *. E. Porter, Watsonville....... Bee (NE. cabecccses 
Shasta County Medical Society........... 8S. T. White, Redding........... B. F. Saylor, Redding.......... Meets quarterly...... 
Solano County Medical Society........... Cc. E. Turner, Big Pine, Cal..... J. J. Hogan, Vallejo............ 3d Wednesday........ 
Sonoma County Medical Society.......... S. Z. Peoples, Petaluma.......... Jackson Temple, Santa Rosa...1ist Friday............ 
Stanislaus County Medical Society....... W. J. Wilhite, Modesto......... B. F. Surryhne, Modesto....... 2d Tuesday at Mo- 
SD wah ai uh oenenls ° 
Tehama County Medical Society.......... J. A. Owen, Red Bluff.......... F. L. Doane, Red Bluff......... , © 2 
Tuolumne County Medical Society........E. E. Wilson, Greenville........ Cc. F. English, Sonora.......... oe 
Ventura County Medical Society.......... J. C. Bynum, Ventura.......... P. S. Van Patten, Nordhoff..... 1st Monday fe tiudatewes 
Yolo County Society for Medical Improve-T. W. Gallion, Davisville....... Frances L. Newton, Woodland..1ist Tuesday, peconae 

EE cuceutneode nene s0S65n 0004 502s 0002 Hs July, Aug., Sept.. 

Yuba- etnee Counties Medical Society....J. H. Barr, Marysville.......... G. W. Stratton, Marysville..... Meets quarterly...... 
N. 


- 


B.—Secretaries will pa notify Journal office of any snenpae ss. _ in their respective county. 


